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ABSTRACT 
Temperamental Profiles of Children with Communication Impairment 
by 
W. Charlena Lau 
The temperament literature available that involves children with communication impairments is 
limited but promising. The purpose of this study was to investigate the temperamental profiles of 
children with autism spectrum disorders, primary language impairments, 
phonological/articulation impairments, and combined phonological and language impairments. 
Participants included 38 children who attended the East Tennessee State University Speech-
Language-Hearing Clinic at the time of the study or in the past 10 years. Parents of eligible 
participants were asked to complete demographic and temperament questionnaires about their 
children. Results indicated that the temperamental profiles of children with communication 
impairments differed significantly from typically developing children in terms of the 
superdimensions Negative Emotionality, Effortful Control, and Sociability/Affiliation. 
Temperamental differences were also noted between diagnostic groups. While the results of this 
pilot study are promising, further research is necessary to investigate the intricacies of the 
relationships identified in this study. 
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CHAPTER 1 
 
INTRODUCTION 
 
Nature and Purpose of the Study 
 
 The relationship between particular temperamental profiles and early vocabulary 
development in children with typical language development is well-established (Dixon & Salley, 
2007; Dixon, Salley, & Clements, 2006; Dixon & Shore, 1997; Dixon & Smith, 2000; Dixon & 
Smith, 2008; Prior et al., 2007; Salley & Dixon; 2007). Yet the temperamental characteristics of 
children with communication impairments have received little attention. It is not known whether 
particular temperamental profiles are specific to particular communication impairments or 
whether children with a particular communication impairment show a variety of temperamental 
profiles but with some common characteristics. We know there is considerable individual 
variation in the presentation of temperament in typically developing children as well as in the 
manifestation of communication impairments. Even children who share a common etiology vary 
considerably in their communication profiles and responses to intervention (Paul, 2007). It may 
be that temperament accounts for some of this individual variability.  
The literature of children with atypical development suggests a potential relationship 
between temperament and the demonstration of a specific communication impairment (Carson, 
Carson, Klee, & Jackman-Brown, 2007; Hauner, Shriberg, Kwiatkowski, & Allen, 2005; 
Konstantareas & Stewart, 2006; Schwartz et al., 2009).The temperamental profiles of children 
with primary language impairments (LI) suggest that they are more inhibited and withdrawn than 
their typically developing peers (Carson et al., 2007). Children with phonological impairments 
(PI) tend to struggle with Self-Regulation and are high in Negative Emotionality (Hauner et al., 
2005). Children with autism spectrum disorders (ASD) tend to have lower levels of Surgency 
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(Positive Emotionality), higher levels of Negative Emotionality, and more overall difficulty with 
Self-Regulation than do their typically developing counterparts (Konstantareas & Stewart, 2006; 
Schwartz et al., 2009). Although this literature provides useful information regarding the 
relationship between temperament and communication impairments, they are few in number and 
none examined more than one population simultaneously using a consistent methodology and, 
therefore, the findings should be interpreted with caution. 
Studies of children with typical language development offer a theoretical basis for a 
relationship between temperamental characteristics and acquisition of language that has 
implications for children with atypical language development (Rothbart & Bates, 1998; Salley & 
Dixon, 2007). It suggests that children who are high in Negative Emotionality may have a more 
difficult time learning or using language than children who are high in Positive Emotionality 
because for these children engaging with others is not a very rewarding experience. Children 
who are high in Positive Emotionality and Self-Regulation learn language more easily than 
children who exhibit lower Positive Emotionality and Self-Regulation (Dixon & Shore, 1997; 
Dixon & Smith, 2000).Testing this hypothesis, Dixon and his colleagues found positive 
correlations between the development of typical children’s receptive vocabularies and their 
tendency to have ‘easy’ temperaments. According to Thomas, Chess, and Birch (1970) and 
Thomas and Chess (1977) children with easy temperaments tend to be more even-tempered, 
positive, open, and adaptable and have habits that are regular and predictable. In particular they 
tended to display higher scores on measures of attention span, Positive Emotionality, 
Soothability, and Perceptual Sensitivity. Children who display difficult temperaments tend to be 
more active, irritable, irregular in their habits, and slow to adapt to new people or situations 
(Shaffer, 2005). The studies of Dixon and his colleagues suggest that one’s temperament plays 
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an important role in early language acquisition (Dixon et al., 2006; Dixon & Salley, 2007; Dixon 
& Shore, 1997; Dixon & Smith, 2000; Dixon & Smith, 2008). 
The primary purpose of the current study is to examine the temperamental characteristics 
of four clinically identified groups of children: children with LI, children with PI, children with 
mixed PI and LI (PLI), and children with ASD. The first three populations make up the greatest 
part of the pediatric clientele that speech-language pathologists serve (ASHA SLP Health Care 
Survey, 2005). The latter group is rapidly growing and making increasing demands for speech-
language pathology services (ASHA SLP Health Care Survey, 2005). A series of temperament 
questionnaires developed by Rothbart and her colleagues, the Children’s Behavior 
Questionnaire-Short Form (CBQ-SF) (Rothbart & Putnam, 2001), the Temperament in Middle 
Children Questionnaire (TMCQ) (Simonds & Rothbart, 2004), and the Early Adolescent 
Temperament Questionnaire-Revised (EATQ-R) (Ellis & Rothbart,1999), were used to describe 
the temperamental profiles of participants, identify the similarities and differences of children 
among the diagnostic groups, and compare their outcomes to those reported in a typically 
developing population.   
The secondary purposes of this study include identifying a methodology that can be used 
to assess temperament in children with communication impairments, to determine whether the 
series of temperament questionnaires being used in this study can effectively identify the 
temperamental characteristics of children with communication impairments, and to determine the 
applicability of the model of temperament being used in this study when describing temperament 
in children with communication impairments. 
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Need for the Study 
 Currently the literature about the basic relationship between temperament and 
communication abilities in atypical populations is limited but promising. The more extensive 
research that is available for typically developing children suggests that there are vocabulary 
differences amongst children with various temperamental profiles. In general children who are 
more temperamentally easy have larger vocabularies at earlier ages than children who are more 
temperamentally difficult (Dixon & Shore, 1997; Dixon & Smith, 2000). Understanding the 
nature of this relationship may lead to a more holistic theoretical view of cognition generally and 
speech and language learning specifically. In particular, a deeper understanding of the 
relationship between temperament and language acquisition may account for individual variation 
in the manifestation of particular communication impairments. Such knowledge would facilitate 
understanding of communication impairments and their treatment.  
Understanding the relationship between temperament and communicative abilities may 
have diagnostic and prognostic implications. Possessing a particular temperamental profile may 
be an additional red flag among other risk-factors for potential development of a communication 
impairment. It may be related to a particular type of a communication impairment or to the 
severity with which the impairment presents itself (Hauner et al., 2005). As well, an 
understanding of their clients’ temperamental profiles may allow clinicians to meet individual 
needs within a therapeutic setting more effectively through their selection of intervention 
approaches and techniques. For example, if a young child is known to have difficulty with 
Effortful Control such as sustaining Attention, then, early in intervention clinicians may choose a 
child-centered technique that allows them to follow the child’s attentional lead. Using a number 
of short, straight-forward activities to target the child’s goals rather than a single lengthy, 
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complicated activity would be most beneficial to a child who has difficulty maintaining attention 
(Fey, 1986).This approach will ensure that the child’s attentional resources are not overly taxed 
and will generate the most productive session possible based on the child’s abilities.  
Knowledge of temperamental characteristics could guide the clinician to provide the most 
efficacious treatment based on the child’s needs. Our primary goal as clinicians is to ensure that 
our clients achieve the greatest amount of progress in the least amount of time while using the 
simplest means available (Olswang, 1998). Providing individualized care allows children to 
make the most amount of progress in the least restricting environment that is best suited for 
them. Laws such as the Individuals with Disabilities Education Act (CRS Report for Congress, 
2005) are in place to ensure that children with special needs are provided all the necessary 
accommodations for them to perform to their full potential. Including such standards in the care 
that we provide as speech-language pathologists is essential for the well-being of our clients. 
Research Questions  
The current study answers the following questions for children with a primary diagnosis 
of LI, PI, PLI, or ASD: 
1. Do the temperamental profiles of children with communication impairments differ 
from those reported for typically developing children? 
2. Do children with different communication impairments differ in their patterns of 
temperamental characteristics? 
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CHAPTER 2 
REVIEW OF THE LITERATURE 
Temperament 
 Temperament is generally considered to be one’s emotional nature that includes 
susceptibility to emotional stimulation, strength and speed of response, and the quality of 
prevailing mood that has a primarily hereditary origin (Allport, 1961). This early definition 
encompasses much of what temperament is generally considered to be today. Later definitions of 
temperament include more individual characteristics of attention and activity level (Thomas & 
Chess, 1977) or one’s emotionality and Self-Regulation in the domains of affect, activity, and 
attention (Rothbart & Bates, 2006; Rothbart & Derryberry, 1981).  
A Model of Temperament 
The model of temperament that is used for the purposes of this study is based on the work 
of Rothbart and Bates (2006). It describes temperament as having two overarching domains: 
Reactivity and Self-Regulation. Reactivity refers to responsiveness to change within one’s 
environment, while Self-Regulation involves processes such as Effortful Control that serve to 
modulate Reactivity (Rothbart & Bates, 2006).The domain of Reactivity includes two 
superdimensions, Negative Emotionality and Positive Emotionality, while Self-Regulation 
includes the superdimension of Effortful Control. Putnam, Ellis and Rothbart (2001) seem to 
suggest the addition of a fourth superdimension, Sociability/Affiliation, which becomes 
measurable in middle childhood. It seems to be representative of the Self-Regulation domain, 
though this remains to be confirmed by theorists of this approach.  
These superdimensions are made up of multiple specific behavioral subdimensions (e.g., 
Attentional Focusing, Inhibitory Control, Low Intensity Pleasure, and Perceptual Sensitivity for 
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Effortful Control). These subdimensions vary somewhat as a child ages to better represent the 
changes that development brings. It is important to note that the subdimensions that represent the 
superdimensions vary somewhat as a child matures. This accounts for the developmental 
changes that occur as a child ages. For example, when children are young they may express Fear 
through clinging to a caregiver. As children age they may tend to deal with Fear in a more 
internal manner. This model is represented in Figure 1. 
 
Figure 1. Broad Components of Temperament. Adapted from Gouge, N. (2011). 
The first key superdimension in the model I am using is Negative Emotionality. It is one 
of the superdimensions that falls within the domain of Reactivity and involves subdimensions 
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such as Fear, Anger/Frustration, or Sadness. An individual who possesses a high amount of 
Negative Emotionality may appear to be aggressive and more difficult to soothe when upset. 
Obviously, a certain amount of Negative Emotionality is to be expected; it is when the 
expression of Negative Emotionality becomes excessive that it may impede a child’s learning. 
The second primary superdimension in the model I chose is Positive Emotionality, the 
second superdimension that falls within the domain of Reactivity. This superdimension 
encompasses subdimensions such as Impulsivity, High Intensity Pleasure, and Smiling/Laughter. 
Someone possessing a high level of Positive Emotionality may seem to be ‘high energy’ and 
tend to view life occurrences in a positive light. Similar to Negative Emotionality, possessing 
high amounts of Positive Emotionality may also impede a child’s learning. 
An important distinction to make regarding Negative and Positive Emotionality is that 
these two superdimensions are not considered to be on opposite ends of a continuum but rather 
are distinct traits that an individual may possess to varying degrees. For instance, a child may be 
high in both Positive Emotionality and Negative Emotionality. This would mean that the child is 
highly emotional and exhibits this through displays of strong emotion either Positive or Negative 
to most any situation. A very different example of this may be a child who is considered to be 
neutral on both Positive and Negative Emotionality. This child would present with a very laid-
back demeanor and would display little emotionality Positive or Negative to any situation. 
Effortful Control is the third key superdimension of Rothbart and Bates’ (2006) model. It 
is described as “the modulation of thought, affect, and behavior, involving deliberate, as well as 
automated mechanisms” (Rothbart, Posner, & Kieras, 2006, p. 338). This construct is related to 
one’s ability to plan and exhibit emotional control (Rothbart et al., 2006) and functions to 
modulate one’s Reactivity (Rothbart & Bates, 2006). One’s ability to exhibit appropriate 
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Effortful Control plays a key role in a number of areas including empathy for others. It is 
particularly important as it allows the child to attend to others feelings and process them without 
taking on the actual distress of the situation (Rothbart & Rueda, 2005). 
In middle childhood a fourth superdimension, Sociability/Affiliation, is thought to 
emerge partially from one’s existing superdimension, Effortful Control (Putnam et al., 2001; 
Mary Rothbart Temperament Lab website, Accessed 3/29/2011). This additional superdimension 
includes more developmentally mature emotions such as one’s desire for closeness with others. It 
is suspected that this superdimension plays a role in the relationships that one forms with others. 
This construct appears to be similar to what some researchers have referred to as ‘emotional 
regulation’ (Fujiki, Brinton, & Clarke; 2002; Fujiki, Spackman, Brinton, & Hall, 2004; 
Konstantareas & Stewart, 2006). 
Stability of Temperament 
Early theories suggested that an individual’s temperament was stable throughout the 
lifespan (Buss & Plomin, 1984). Rothbart (1989) and Rothbart and Derryberry (1981) take the 
stance that a child’s developmental changes and environment shape temperament but only to a 
small degree. Putnam and Stifter (2008) suggest that the elicitors and expressions of 
temperamental traits change somewhat as children grow and gain experiences. As their 
understanding of their environment and interactions increase, so does their outlook on life and 
the breadth of their relationships with others.  
According to Dixon (personal communication, June 23, 2010) stability and change are 
not mutually exclusive when discussing temperament. In this context stability simply means 
“maintaining a relative position in a distribution.” For example, between the ages of 1 and 2 
years, a child may go from the 90th percentile to the 85th percentile in Negative Emotionality but 
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overall the child remains high in Negative Emotionality, and it retains its relative relationship to 
other temperamental characteristics. Slight changes may be attributed to maturation or the type 
of parenting that the child received throughout that year of development. For example, children 
who have a close relationship to their caretaker and exhibit high amounts of Fear may 
demonstrate this differently at age 3 and age 12. At age 3 they may tend to cling to their 
caretaker when they become afraid, whereas at age 12 they would be more likely to deal with 
being afraid by processing it internally (Putnam et al., 2001). The effects of the maturation 
process are also apparent when investigating the language-temperament relationship. 
Language and Temperament 
Typical Language Development and Temperament 
 The evidence supporting the relationship between language development and 
temperament in typically developing children is well-established. A number of studies have been 
conducted examining the relationship between the two. An early study conducted by Dixon and 
Shore (1997) examined the temperamental predictors of linguistic style of 29 thirteen-month-
olds using the Infant Behavior Questionnaire (IBQ) (Rothbart, 1981). Participants completed 
follow-up visits at 14, 20, and 21 months. Results from this study indicated a predictive 
relationship between early temperament and later linguistic style with children who were 
soothable, happy, and with better attention being better able to focus on analytic and referential 
aspects of language in their second year of life. 
In a more recent study Prior et al. (2008) investigated the influence that temperament had 
on communication development in 3,671 children at 24 months of age. They used The Short 
Infant and Toddler Temperament Questionnaire (Prior, Sanson, & Oberklaid, 1989) to assess the 
child’s temperament. Specifically, they measured Approach/Withdrawal to determine the degree 
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of Shyness the children exhibited. Results indicated that female participants had shyer 
temperaments with fewer behavior problems than did male participants. Females also showed 
higher speech, symbolic, social, and total scores on The Communication and Symbolic Behavior 
Scales – Developmental Profile (Wetherby & Prizant, 2002). Generally children who were more 
sociable scored higher than shy children in terms of both general communication scores and 
vocabulary scores. This suggests that while females tend to score higher in terms of their 
communication scores and withdrawal scores than males, children who are generally more 
sociable tend to have higher communication and vocabulary scores.  
In studies of this specific relationship Dixon and Shore (1997) and Dixon and Smith 
(2000) first investigated the relationship between types of temperament and vocabulary 
acquisition. Dixon and Smith (2000) investigated the relationships between language acquisition, 
attentional control (Effortful Control), and Positive Emotionality in a two-part study. In Study 1 
mothers of 40 toddlers completed the Toddler Temperament Scale (TTS) (Fullard, McDevitt, & 
Carey, 1984) at 13 and 20 months and the MacArthur Communicative Development Inventory: 
Words and Gestures (CDI: WG) (Fenson et al., 1991) at 20 months. In Study 2 IBQ data were 
collected as were Communicative Inventory data on 7- through 21-month olds. Results from 
Study 1 indicated that attentional control and Positive Emotionality (Effortful Control and 
Reactivity, respectively) predicted language production. Study 2 results indicated that attentional 
control predicted comprehension abilities. More specifically Adaptability and Soothability, 
Mood and Smiling/Laughter, Persistence, and duration of orientation were all positively 
associated with a child’s language development. Based on these outcomes Dixon and his 
colleagues then more specifically investigated cognitive skills that may mediate the relationship 
between temperament and early language learning. 
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Dixon et al. (2006) examined the relationship between temperament and executive 
attention (Effortful Control) in thirty-nine 21- and 22-month-old toddlers during word- and 
nonword-learning tasks. Their aim was to determine whether a child’s attentional focus abilities 
mediated word and nonword learning abilities in the presence of various types of environmental 
distraction. As well, the children’s mothers completed the Early Childhood Behavior 
Questionnaire (ECBQ) (Putnam, Gartstein, & Rothbart, 2000). Their results suggested that 
environmental distractions inhibit a child’s word and nonword learning abilities, and a portion of 
this can be attributed to the child’s attentional regulation abilities (Effortful Control). In sum, 
children with higher attentional focus abilities were better able to ignore the environmental 
distractions and focus on the key information available in their environments. 
Dixon and Salley (2007) next examined the role of attention (Effortful Control) in 
children’s ability to learn novel vocabulary. The study included 47 participants who were 22 
months old. Two environmental distracters were introduced during word learning tasks, one of 
which impeded attention allocation. Attention allocation was found to play a significant role in 
word learning during times of distraction. Children who did not maintain attention to the word-
learning task learned fewer words than children who were able to appropriately allocate their 
attentional resources.  
Salley and Dixon (2007) also examined how the joint attention abilities of fifty-one 21-
month-olds mediated the temperament-language relationship. Prior to the lab visit, parents 
completed The ECBQ and the MacArthur Bates Communication Development Inventory (Fenson 
et al., 2003) to assess the child’s temperamental characteristics and communication development, 
respectively. The researchers then directly examined joint attention experimentally. Their 
findings indicated that temperament was highly predictive of a child’s language development, as 
 
 
 
21 
 
seen in previous research, but that joint attention was not correlated with concurrent measures of 
language development at 21 months. Also established was the relationship between aspects of 
Negative Emotionality and language development. These results support those of Rothbart and 
Bates (1998), which suggest that children high in Negative Emotionality tend to allocate a 
considerable amount of their attentional resources (Effortful Control) toward regulating their 
Negative Emotionality. Consequently, these children have fewer resources to devote to language 
acquisition. These results are particularly important in terms of the current study, as it is possible 
that children with communication impairments may have poorer attentional resources than their 
typically developing counterparts. 
Next, Dixon and Smith (2008) conducted a study examining the relationship among 
temperamental difficulty (using the TTS), language acquisition (measured using CDI: WG and 
the MacArthur Communicative Development Inventory: Words and Sentences; Fenson et al., 
1991), and attentional focus (Effortful Control) in 43 babies at 13 months and 42 babies at 20 
months using a visual habituation measure. They identified a reliable relationship between the 
participants’ 5-month habituation measures and the 13-month receptive vocabulary measures. 
Children who were rapid-habituating and short-looking at 5 months tended to have larger 
vocabularies at 13 months. A further relationship was identified between 5-month habituation 
and 20-month productive vocabulary. Children categorized as having low-focus were found to 
benefit from fast habituation in early childhood and more likely to exhibit larger productive 
vocabularies in toddlerhood. Children categorized as having high-focus were found to benefit 
from slow habitation in early childhood and more likely to exhibit larger productive vocabularies 
in toddlerhood. 
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In sum, these studies indicate the presence of a relationship between temperament and 
early language acquisition. Children who are in the word-learning stage are constantly being 
bombarded with distractions. Those who are temperamentally difficult (Dixon & Shore, 1997) 
and have fewer attentional resources (Dixon & Smith, 2008; Rothbart & Bates, 1998) may be at 
a greater disadvantage than their temperamentally easy counterparts when it comes to learning 
vocabulary. 
Communication Impairment and Temperament 
 Two known studies examine the general relationship between temperament and 
communication impairment. The first was conducted by Carson et al. (2007). The temperamental 
characteristics of 47 toddlers between the ages of 25 and 31 months with and without speech and 
language delay (SLD) were assessed. Children were identified as having a SLD on the basis of 
standardized testing (The Infant Mullen Scales of Early Learning, Mullen, 1989 and the 
Language Developmental Survey, Rescorla, 1989) and developmental standards of phonological 
development. The Temperament and Atypical Behavior Scale (TABS) (Niesworth, Bagnato, 
Salvia, & Hunt, 1999) was used to assess the participant’s temperamental characteristics. 
Children with SLD were found to be more detached than children without SLD according to 
their TABS scores. The authors concluded that children with SLD are more inhibited, aloof, 
withdrawn, and difficult to engage than their typically developing counterparts (Carson et al., 
2007). 
Harrison and McLeod (2010) conducted a broad study of 4,983 children ranging from 4;3 
to 5;7 years, which investigated 31 child, parent, family, and community factors that may place a 
child at risk for developing a speech and/or language impairment. As their temperament 
measure, they used the Short Temperament Scale for Children (Sanson, Prior, Garino, Oberklaid, 
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& Sewell, 1987). This measure consisted of 12 items that assessed three dimensions: Sociability, 
Persistence, and Reactivity. Results from this study indicated that being male, having ongoing 
hearing difficulties, and having a reactive temperament (being high or low in Negative or 
Positive Emotionality) were all consistent risk factors, while having a more persistent and 
sociable temperament (perhaps higher in Sociability/Affiliation) and higher levels of maternal 
well-being were protective factors.  
While the available literature provides some interesting insight into the temperamental 
characteristics of children with speech/language impairments, there is not sufficient data from 
which to draw conclusions. Furthermore, the model and terminology used to describe 
temperament in the Carson et al. (2007) article are not commonly used within the literature when 
discussing temperament in typically developing children. This makes it difficult to have a clear 
idea as to what behaviors accompany these terms. And while the Harrison and McLeod’s (2010) 
study is based on an impressively large population, the temperament data it produced were 
lacking the specificity that would have made it relevant for the purposes of this study. With this 
being said, looking for the aforementioned characteristics when assessing children with 
communication impairments may provide the clinician with information as to what goals would 
be most functional for the child. 
Language Impairment and Temperament 
Fujiki, Brinton, and their colleagues (1999, 2002, 2004) conducted a series of studies 
with children with language impairments using individual dimensions of temperament. Although 
their measures do not capture the full breadth of temperament, they do focus on a few related 
dimensions that may play a crucial role in the differences that are present within this group.  
 
 
 
24 
 
Fujiki et al. (2002) investigated the emotional regulation skills of children with specific 
language impairment (SLI). Forty-one children with SLI and 41 children without SLI between 
the ages of 6 and 9 and 10 and 13 were the participants in the study. The participants’ teachers 
completed the Emotional Regulation Checklist (ERC) (Shields & Cicchetti, 1998). Results 
suggest that children with SLI exhibit significantly lower emotional regulation abilties 
(Sociability/Affiliation) than their typically developing peers. Generally girls tended to exhibit 
better emotional regulation than boys, and boys with SLI were notably lower than all other 
groups in terms of emotional regulation skills. The authors concluded that the relationship 
between children’s emotional regulation abilties and their social outcomes deserved further 
investigation. 
Fujiki et al. (1999) investigated the withdrawn and sociable behaviors of children with 
LI. Forty-one children with LI and 41 of their typically developing peers between the ages of 5 
and 8 or 10 and 13 composed the participant pool of this study. Teachers completed the Teacher 
Behavior Rating Scale (TBRS) (Hart & Robinson, 1996) to assess the children’s withdrawn and 
sociable behaviors (Sociability/Affiliation). Children with LI, particularly boys, were rated as 
displaying more behaviors that the authors characterize as “reticient”than their typical 
counterparts. Children with LI received poorer ratings than their typical peers in sociability, 
likability/prosocial, and impulse control behaviors. The authors suggest that while language 
impairment does play a role in a child exhibiting more reticient behaviors, it is not the sole factor 
that causes social difficulties; alternate areas must also be investigated. 
In a final study, Fujiki et al. (2004) investigated the emotional regulation skills of 
children with SLI. Forty-three children with SLI and 43 of their typically developing peers 
between the ages of 5 and 8 or 9 and 12 were selected to participate in this study. Their teachers 
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completed the ERC and the TBRS to assess their emotional regulation and reticence 
(Sociability/Affiliation). The Comprehensive Assessment of Spoken Language (Carrow-
Woodfolk, 1999) was administered to determine the child’s language abilities. Results indicated 
that children with SLI had significantly higher reticence scores than their typical counterparts. 
These results support their earlier research that also suggests children with language impariments 
display more reticient behaviors than typically developing children. 
While the available research on children with LI focuses on a limited range of 
temperament characteristics, specifically emotional regulation, it does provide some useful 
preliminary information. The studies demonstrated that children with LI differ from their 
typically developing counterparts in at least one superdimension of temperament 
(Sociability/Affiliation). They exhibit reticent behaviors more frequently and have greater 
difficulty with emotional regulation than their typically developing peers. While the available 
information is clinically relevant, further research needs to be conducted regarding the 
temperament of this population using consistent measures before any conclusions can be made 
on the temperamental profile of this population. 
Phonological/Articulation Impairment and Temperament 
Only one study could be found regarding the temperamental characteristics of children 
with PI. Hauner et al. (2005) conducted a study of 29 preschool children between the ages of 3 
and 6 years, comparing their temperamental characteristics to the severity of their speech sound 
impairment. The sample was obtained by reviewing the speech samples that the participants had 
given before they began treatment at a university phonology clinic. They were chosen if their 
speech errors were deemed severe enough to interfere with their intelligibility and warranted 
speech services. Temperament was assessed using a nonstandardized questionnaire that the 
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authors composed, which asked caregivers to rate their children as 0, .5, or 1 on a number of 
areas including Anger and Shyness (Negative Emotionality) as well as motivation and ease with 
which they were upset (Effortful Control). The participants’ temperament profiles fell into one of 
two categories: approach-related negative affect or withdrawal-related negative affect. The 
approach-related negative affect group consisted of children who were high in subdimensions of 
Negative Emotionality, such as Anger/Frustration, while the withdrawal-related negative affect 
group contained children who were low in Effortful Control. 
Results from the study indicated that individual differences in temperament mediated the 
severity of a child’s speech sound impairment. Children who displayed a combination of 
Negative Emotionality and decreased persistence/attention (Effortful Control) such as the 
approach-related negative affect group had a more severe speech sound impairment and were 
slower to achieve normal milestones in their productions. Children who were more shy and 
withdrawn, such as the withdrawal-related negative affect group were less motivated to 
communicate and displayed more persistent speech sound impairments. 
While this article provides some intriguing information on this clinical population, it has 
some limitations. The reliability of the instrument used to assess temperament in this study is 
questionable. The measure that was used was not standardized and the data that the measure 
yielded were subjective. Temperament seems much too complex to be portrayed accurately on 
such a scale, and the areas that the authors chose to target did not correspond particularly well 
with any standardized measure of temperament. Due to the methodological weakness of this 
study, the results must be interpreted with caution. More studies using standardized measures 
need to be conducted on this population before any conclusions can be made. 
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Autism Spectrum Disorders and Temperament 
Of the populations examined in this study, the literature specific to temperament in the 
ASD population is the most common. Studies conducted by Konstantareas and Stewart (2006) 
and Schwartz et al. (2009) examined the temperament of individuals with ASD using the CBQ 
and the EATQ-R, both of which are measures being used in the current study. Konstantareas and 
Stewart (2006) examined 19 children between the ages of 3 and 10 years who had been 
diagnosed with some form of ASD by a physician or registered psychologist using the Childhood 
Autism Rating Scale (Schopler, Reichler, & Renner, 1986), The Autism Diagnostic Observation 
Schedule (Lord, Rutter, DiLavore, & Risi, 1999), or The Autism Diagnostic Interview-Revised 
(Lorder, Rutter, & Le Couteur, 1994). A control group of 23 children with typical development 
were matched to the participants with ASD based on their gender and chronological age. The 
CBQ was administered and participants were exposed to a mildly frustrating situation to assess 
their emotional regulation abilities (Sociability/Affiliation)1
                                                 
1Though the CBQ is intended for use with children 3 to 7 years of age, these authors used it with 
their older participants as well. They did not provide their rationale for doing so. 
. Results indicated that children with 
ASD showed greater variability in their emotional regulation abilities and were less effective in 
using emotional regulation strategies than the control group. According to the analyses of the 
participants’ CBQ, Effortful Control was the distinguishing factor between the ASD group and 
the control group. As well, academic ability in the ASD group predicated higher Negative 
Emotionality. Such difficulties with emotional regulation (Sociability/Affiliation) are consistent 
with what is reported clinically in many children with ASD (T. Boggs, personal communication, 
March 29, 2011; Prizant, Wetherby, Rubin, & Laurent, 2003). 
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Schwartz et al. (2009) conducted a study that examined the temperament of 82 
individuals with high-functioning ASD between the ages of 8 and 16 years old. Thirty-eight 
typically developing children made up a control group. According to self-ratings on the EATQ-R 
results, the ASD group generally reported lower levels of Surgency (Positive Emotionality) and 
higher levels of Fear (Negative Emotionality) and internalizing symptoms than did their 
neurotypical counterparts. These results support popular notions that are held by those who 
interact with individuals with ASD (T. Boggs, personal communication, March 30, 2011). 
A study comparing the temperament, amongst other variables, of 75 boys between the 
ages of 36 and 95 months with Fragile X syndrome and Autism was conducted by Bailey, 
Hatton, Mesibov, Ament, and Skinner (2000). They used The Behavioral Style Questionnaire 
(McDevitt & Carey, 1978) to assess the participants’ temperamental characteristics. Results from 
this study generally indicated that boys with Autism demonstrated lower social and 
communication scores than did the boys with Fragile X syndrome. Their deficits were 
particularly apparent in their behaviors and their intentional communication skills. While not 
very specific, this study provides support for the basic temperamental differences of males with 
ASD. 
The available research on children with ASD provides some promising information 
regarding the relationship between temperament and ASD. Two of the studies reviewed used the 
Rothbart series of temperament questionnaires that are being used in the current study. 
According to the research younger children tended to have more difficulty with emotional 
regulation (Sociability/Affiliation) (Konstantareas & Stewart, 2006), while older children tended 
to have lower levels of Surgency (Positive Emotionality) and higher levels of Negative 
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Emotionality (Schwartz et al., 2009). Further research is necessary before conclusions can be 
made regarding this population. 
Issues in the Literature 
 The literature that is available on atypical populations has a number of limitations 
including the use of a wide variety of measurement tools, the use of different theoretical models, 
the relatively small number of studies that are available, and the fact that none of the available 
studies directly address my research questions.  
The use of various measurement tools makes it difficult to assess where the participants’ 
temperamental strengths and weaknesses truly lie. Another issue with measurement tools, which 
is specific to the phonological impairment literature, is the use of informal measures. Because 
there is no empirical support backing the data that this measure yields, it makes it unreliable. 
Also, it is generally impossible to determine which temperament measure is most effective in 
capturing the temperamental diversities of atypical populations because no single measure has 
been consistently used. 
The use of different theoretical models is another common feature found within the 
available literature. There is theoretical model that has been widely accepted in the typically 
developing population, which is the model I chose for use in this study. It would seem to be a 
good place to start when examining an atypical population, given that there is currently little 
theoretical support for examining temperament in an atypical population. 
The small number of studies that are available limits the ability to make generalizations 
about particular populations. Understanding the relationship between temperament and various 
communication impairments would be useful for a number of reasons that have been previously 
discussed, including providing more efficient therapy to children based on their individual needs. 
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 My study addresses these methodological and theoretical limitations in a number of 
ways. By using a widely-renowned model of temperament, I am supporting my findings with a 
strong theoretical basis. Using such a model allows for the use consistent terminology that has 
been well-researched and clearly defined. Also, the theorists who developed the theory of 
temperament being used in this study also created the series of temperament questionnaires being 
used in this study. This ensures that the questionnaires are consistent with their theoretical basis. 
The primary goal of this study is to add to the relatively small body of literature that is currently 
available examining the relationships between temperament and communication impairments 
and provide a strong methodology and theoretical basis for future studies. 
Experimental Questions and Predictions 
The questions and predictions this study was designed to answer are: 
1. Do the temperamental profiles of children with communication impairments differ 
from those reported for typically developing children? 
Based on the body of research for children with communicative impairments, I predict 
that they will vary from typically developing children. Children with communication 
impairments were generally identified as being higher in Negative Emotionality (Hauner et al., 
2005; Schwartz et al., 2009), lower in Positive Emotionality (Schwartz et al., 2009), and lower in 
Sociability/Affiliation (Carson et al., 2007; Fujiki et al., 1999; Fujiki et al., 2002; Fujiki et al., 
2004; Hauner et al., 2005; Konstantareas & Stewart, 2006) in comparison to typically developing 
control groups. While variation is also present in typically developing children, it is suspected 
that children with communication impairments will exhibit particularly high or low levels on at 
least some subdimensions. 
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 Children with LI are expected to display higher levels of Negative Emotionality based on 
the available research that suggests the high frequency of reticent behaviors within this 
population. Low levels of emotional regulation (Sociability/Affiliation) are also expected to be 
seen because of the consistently reported difficulties in this area by Fujiki and colleagues (Fujiki 
et al., 1999; Fujiki et al., 2002; Fujiki et al., 2004). 
Children with PI are expected to exhibit high levels of Negative Emotionality, but this 
could be due to a variety of behaviors including decreased Attention or increased Shyness. This 
variation depends on the individual child (Hauner et al., 2005).  
Finally, it is suspected that children with ASD will have more difficulty with Effortful 
Control (Konstantareas & Stewart, 2006) and may exhibit lower levels of Surgency (Positive 
Emotionality) and higher levels of Fear and Negative Emotionality as they get older (Schwartz et 
al., 2009). 
2. Do children with different communication impairments differ in their patterns of 
temperamental characteristics? 
Because there is no available literature that compares groups of children with the 
different communication impairments that this study examines, predictions regarding the 
similarities and differences that may be seen cannot be made with any confidence.  
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CHAPTER 3 
METHOD 
Participants 
Twenty-five children currently attending and 13 children (Total N = 38) who previously 
attended the East Tennessee State University Speech-Language-Hearing Clinic or one of its 
affiliated clinics were the participants of this study. Participants were between the ages of 4;0 
and 8;11 (M = 7;8, SD = 3;4) at the time they were seen for services. While the vast majority of 
the participants were identified as white (N = 36), parents of 2 children identified their child as 
being multiracial. The majority of caregivers who completed the paperwork on the participants 
were mothers (N = 35). One father and two grandparents, who identified themselves as the 
participant’s primary caregiver, completed the paperwork. Demographic information was 
collected for descriptive purposes (see Table 1). It was not included as a variable in any of the 
statistical analyses.  
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Table 1 
Descriptive Statistics of the Study Sample 
 ASD LI PI PLI Total 
N 17 7 7 7 38 
Age in Months Mean 
SD 
98.5 
32.4 
73.4 
22.8 
104.0 
34.8 
138.7 
55.8 
102.3 
40.7 
Gender Male 
Female 
11 
6 
6 
1 
4 
3 
5 
2 
26 
12 
Family Income Mean 
SD 
Range 
56,357              
35,793 
15,000- 
125,000 
24,500                        
12,161 
11,000- 
45,000 
99,933 
86,715 
46,800- 
200,000 
46,000 
47,458 
7,200- 
150,000 
51,926 
44,681 
7,200-
200,000 
Family History of CI  3 4 3 3 13 
Note: ASD – Autism Spectrum Disorder; LI – Language Impairment; PI – Phonological 
Impairment; PLI – Phonological/Language Impairment. 
 
The participants received a primary speech and language diagnosis of one of the 
following: a phonological/articulation impairment, a receptive and/or expressive language 
impairment, a mixed phonological/language impairment, or an autism spectrum disorder. 
Children were required to meet specific criteria at the time of their initial clinical assessment to 
be included in this study and assigned to a diagnostic group. Children with PI were required to 
have a score of at least one standard deviation below the mean (SS<85) on a standardized test of 
articulation or phonological abilities. Clinicians administered a variety of tests (e.g., Goldman-
Fristoe Test of Articulation, Goldman & Fristoe, 2000; Photo Articulation Test, Third Edition, 
Pendergast, Dickey, Selmar, & Soder, 1997). In one case the chart reported that a standardized 
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test and interpretation was made but the standard score was not available. Children with 
receptive and/or expressive language impairments were required to have a standard score of at 
least one standard deviation below the mean (SS<85) on a standardized measure that examines a 
broad spectrum of language abilities. This deficit could present on the receptive, expressive, or 
both the receptive and expressive portions of this measure. Again, clinicians administered a 
variety of tests (e.g. Comprehensive Assessment of Spoken Language, Carrow-Woodfolk, 1999; 
Clinical Evaluation of Language Fundamentals-Preschool, Second Edition, Semel, Wiig, & 
Secord, 2004). In two cases the charts reported that a standardized test and interpretation was 
made but the standard score was not available. Table 2 provides descriptive data about these 
groups’ performances on standardized measures. Children with an ASD were required to 
demonstrate behavioral characteristics consistent with ASD as judged by the clinical supervisor 
and a have diagnosis made by a physician or a certified psychologist at some point during their 
treatment. These children were permitted to be participants regardless of any comorbid diagnoses 
they may have. 
Table 2 
Standard Scores of Speech and Language Measures Administered to Participants 
Impairment Mean SD Range 
PI 63.5 10.5 47-79 
LI 79 7.14 67-84 
PLI* 55 13.1 40-72 
 
*In PLI group, the standard score represents the poorest performance on the test of PI or LI. 
 
 
 
 
 
 
35 
 
Procedures 
For current clients of the clinic, the primary clinician or I made initial contact with the 
primary caregiver of potential participants. If the primary caregiver indicated interest in 
participating in the study, the person making initial contact explained the study, obtained 
consent, and asked the primary caregiver to complete a demographic form and the appropriate 
temperament questionnaire while the child was been seen for therapy that day. If the primary 
caregiver was not present that day, the person making contact asked whoever brought the child to 
therapy to take the forms home to the primary caregiver, have the primary caregiver read over 
the consent form, and fill it out and return it during the child’s next visit if the decision was made 
to participate. If the forms were not returned or the primary caregiver declined to participate, 
none of the child’s information was used for the study. This information was explicitly stated in 
the Informed Consent Document. 
 Children who had received treatment from the East Tennessee State University Speech-
Language-Hearing Clinic between 1999 and 2010 but had been discharged made up a second 
recruitment group. They were selected through a clinical chart review by the principal 
investigator. To determine their eligibility for the study the following information was gathered 
from the potential participants’ charts: the primary caregiver’s name and contact information, the 
child’s date of birth, date of initial assessment, diagnosis, severity of the impairment, and the 
standard scores of the initial assessments. If the child met the necessary criteria for the study, 
attempts were made to contact the primary caregiver by phone, mail, and/or electronic means. If 
the primary caregiver was unable to be contacted on the most recent phone number in the file, 
the temperament questionnaire along with all of the necessary paperwork was mailed to the most 
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recent address in the client’s file. A prepaid envelope was included with the packet for the parent 
to return the paperwork in. 
In total 281 potential participants were contacted. Of these 61 (22%) packets were 
returned as undeliverable and no further contact could be established, 46 (16%) agreed to 
participate, and 38 (14%) completed the forms either electronically (7%) or on paper (93%). 
Those who did not consent did not have their information used in any way and all their 
information was deleted from the database. 
Questionnaires 
The primary caregiver completed two questionnaires, the demographic questionnaire and 
the temperament questionnaire.  
Demographic Questionnaire. The following caregiver and demographic information was 
collected: relationship to child, gender, age, highest level of education completed, occupation, 
annual income approximation, and a short survey regarding the history of any communication 
impairments within their family (see Appendix A). This information is summarized in Table 1 as 
a description of the sample. 
Temperament Questionnaires. The temperament questionnaires chosen for use in this 
study were developed by Rothbart and colleagues, whose construct of temperament is used as the 
theoretical basis for this study. These questionnaires were obtained online free of charge. Age 
appropriate forms of the temperament questionnaires created by Rothbart and colleagues were 
used to assess the temperamental characteristics of the participants. The primary caregiver was 
given a copy of the temperament questionnaire that corresponded with the child’s age at the time 
of the request. The forms of included the CBQ-Short Form Version 1 (see Appendix B), TMCQ 
(see Appendix C), and EATQ-Revised, Parent Form (see Appendix D). The CBQ-Short Form 
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consists of 94 items and uses a 1 to 7 Likert scale, with 1 being ‘extremely untrue’ and 7 being 
‘extremely true.’ Normative data for the CBQ – Short Form was gathered in a study conducted 
by Putnam and Rothbart (2006). Results from this study indicated that the CBQ – Short Form 
demonstrated both internal consistency and criterion validity. Both the TMCQ and the EATQ-
Revised Parent form use a 1 to 5 Likert scale, with 1 being ‘almost always untrue of your child’ 
and 5 being ‘almost always true of your child.’ Mean and standard deviation data for typically 
developing children were drawn from dissertations for both the TMCQ (Simonds, 2006) and the 
EATQ-R (Ellis, 2002).While data for each of these questionnaires were derived from dissertation 
samples and were not normative data per se, they are the most representative data available. 
The numbers of participants in each diagnostic category who completed each 
questionnaire are represented in Table 3. 
Table 3 
Number of Participants Who Completed Each Questionnaire 
 
Each temperament questionnaire was scored according to the directions. The scores for 
each subdimension were summed and an average was taken based on the number of questions 
Impairment CBQ-SF TMCQ EATQ-R Total 
ASD 8 5 4 17 
PI 2 2 3 7 
LI 4 3 0 7 
PLI 1 2 4 7 
Total 15 12 11 38 
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completed within that subdimension. Scoring information for each of the questionnaires is 
attached in Appendixes E, F, and G. 
Reliability 
Reliability of this study was ensured in a number of ways. Each of the temperament 
forms was scored by the primary investigator. This consistency ensured that each of the surveys 
was scored in a uniform manner. A random selection of 21% of the temperament questionnaires 
were rescored independently by an unaffiliated graduate student in speech-language pathology 
who was blind to the purpose of the study and participants’ communication diagnosis. Only one 
error of 843 entries (99.8% accuracy) in the database was found. 
 Internal consistency of the temperament questionnaires was also examined. Caregiver 
report of temperament is a commonly used method of measuring temperament (Anderson, 
Pellowski, Conture, & Kelly, 2003; Prior, 1992; Rothbart & Bates, 2006), and these methods are 
largely reliable and valid (Carey, 1985; Putnam et al., 2001; Rothbart & Bates, 2006) at least for 
a typically developing population. The use of such temperament questionnaires with children 
with communication impairment is relatively new, however. It seemed important to include such 
an analysis in an exploratory study that is one of the first to use Rothbart and colleagues’ 
temperament questionnaires. 
To determine the internal consistency of the questionnaires used in this study, I obtained 
alpha coefficients for each of the subdimensions on each questionnaire. An alpha level of .65 or 
greater was deemed acceptable based on the advice of Dixon (personal communication, April 8, 
2011).Subdimensions with alpha levels that are lower than .65 possibly contain questions that are 
not sensitive in measuring this temperamental subdimension in the atypical diagnostic groups. 
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 The internal consistency data for the CBQ-SF are presented in Table 4. The 
subdimensions of Discomfort, Falling Reactivity, Shyness, Activity Level, High Intensity 
Pleasure, Impulsivity, Smiling/Laughter, and Inhibitory Control independently reached alpha 
levels of .65 or greater. With the removal of one seemingly problematic question, 
Approach/Positive Anticipation, Low Intensity Pleasure, and Perceptual Sensitivity also reached 
an alpha level of .65 or greater. 
Table 4 
Internal Consistency of the CBQ-SF in an Atypical Population 
Superdimension Subdimension N No. of 
Questions 
Cronbach’s 
alpha 
*Revised 
Cronbach’s alpha 
Negative 
Emotionality  
Anger/Frustration  14 6 .54 .63 
Discomfort  13 6 .73 .76 
Falling Reactivity/ 
Soothability  
14 6 .79 .87 
Fear  11 6 .43 .61 
Sadness  11 7 .44 .61 
Shyness  10 6 .76 .87 
Positive 
Emotionality  
 
 
 
Activity Level  13 7 .74 .79 
Approach/Positive 
Anticipation  
12 6 .55 .74 
High Intensity 
Pleasure  
12 6 .69 .80 
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Table 4 (continued) 
 
Impulsivity  12 6 .73 .80 
Smiling/Laughter  12 6 .81 .84 
Effortful Control  Attention/Focusing  13 6 .28 .43 
Inhibitory Control  10 6 .66 .74 
Low Intensity 
Pleasure  
14 8 .61 .65 
Perceptual 
Sensitivity  
13 6 .61 .67 
* Cronbach’s alpha with 1 Question Removed 
 Internal consistency data for the TMCQ are outlined in Table 5. The subdimensions of 
Discomfort, Fear, Sadness, Shyness, Activity Level, High Intensity Pleasure, Impulsivity, 
Attention Focusing, Perceptual Sensitivity, and Activation Control independently reached an 
alpha level of .65 or greater. With the removal of one seemingly problematic question, Inhibitory 
Control, Assertiveness/Dominance, and Fantasy/Openness also reached an alpha level greater 
than .65. 
Table 5 
Internal Consistency of the TMCQ in an Atypical Population 
Superdimension Subdimension N No. of 
Questions 
Cronbach’s 
alpha 
*Revised 
Cronbach’s alpha 
Negative 
Emotionality 
 
Anger/Frustration 11 7 .40 .53 
Discomfort 6 10 .86 .91 
Soothability 11 8 .20 .48 
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Table 5 (continued) 
 
 
Fear 7 9 .95 .96 
Sadness 8 10 .71 .75 
Shyness 9 5 .84 .90 
Positive 
Emotionality 
Activity Level 11 9 .89 - 
High Intensity 
Pleasure 
8 11 .90 .91 
Impulsivity 6 12 .95 - 
Effortful Control Attention 
Focusing 
9 7 .95 .96 
Inhibitory Control 9 8 .63 .72 
Low Intensity 
Pleasure 
12 8 .51 .56 
Perceptual 
Sensitivity 
8 10 .83 .86 
Sociability/ 
Affiliation 
Activation 
Control 
7 12 .82 .86 
Affiliation 8 7 .41 .56 
Assertiveness/ 
Dominance 
6 8 .56 .79 
Fantasy/Openness 6 9 .63 .76 
Note: In boxes that a dash (-) is present, the alpha level was not higher with the exclusion of any 
particular question. 
 
* Cronbach’s alpha with 1 Question Removed 
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Finally, when examining the alpha levels of the subdimensions on the EATQ-R, all of the 
subdimensions except for Depressive Mood independently reached an alpha level of .65 or 
greater. The data in Tables 4, 5, and 6 reveal that with increasing age a greater number of 
subdimensions reach alpha levels of .65 or greater.  
Table 6  
Internal Consistency of the EATQ-R in an Atypical Population 
Superdimension Subdimension N No. of 
Questions 
Cronbach’s 
alpha 
*Revised 
Cronbach’s alpha 
Negative 
Emotionality 
Aggression 10 7 .78 .88 
Depressive Mood 11 5 .49 .61 
Fear 10 6 .73 .81 
Frustration 11 6 .84 .87 
Shyness 11 5 .81 - 
Positive 
Emotionality 
Surgency 11 9 .66 .70 
Effortful Control Attention 11 6 .75 .88 
Inhibitory Control 11 5 .84 .88 
Sociability/ 
Affiliation 
Activation Control 11 7 .86 .91 
Affiliation 11 6 .77 - 
Note: In boxes that a dash (-) is present, the alpha level was not higher with the exclusion of any 
particular question. 
 
* Cronbach’s alpha with 1 Question Removed 
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CHAPTER 4 
RESULTS 
The purposes of this study were to investigate: (1) the differences and similarities 
between the temperamental profiles of typically developing children and children with 
communication impairment; and (2) the differences and similarities between the temperamental 
profiles of the diagnostic groups. 
Comparison of Children with Communication Impairments to a Typical Population 
The means and standard deviations for each subdimension on each temperament 
questionnaire were calculated for the entire sample of 38 children with communication 
impairments. The entire group was included because the numbers of children within the clinical 
diagnostic groups that completed each questionnaire was small (see Table 3). These scores were 
then entered into a one-variable t-test, which regarded the scores of the typical children as a 
population mean. The means entered for the population subdimensions for the CBQ-SF were 
based on a sample of 590 children (Putnam & Rothbart, 2006), for the TMCQ were based on a 
sample of 59 children (Simonds, 2006), and for the subdimensions for the EATQ-R were based 
on a sample of 165 children (Ellis, 2002). The reported means for the subdimensions of the 
EATQ-R were separate for males and females. I calculated a combined mean using the reported 
means and weighting for N. This combined mean was used in the data analysis.  
As shown in Tables 7, 8, and 9, I found statistically reliable differences between 
participants with communication impairments and reported outcomes for children with typical 
development. Furthermore, three patterns emerged across the questionnaires. First, in early to 
middle childhood trends were seen that distinguished these groups within various subdimensions 
of Negative Emotionality and Effortful Control. Second, in middle childhood to adolescence the 
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groups differed most commonly in various subdimensions within Positive Emotionality and 
Sociability/Affiliation. Finally, 78.6% (33/42) of the subdimension ratings indicate that children 
with communication impairments tended to demonstrate more difficult temperament behaviors, 
at least numerically. Of these ratings of 57.6% (19/33) of the subdimensions differentiated the 
children with communication impairments from those with typical development at statistically 
reliable levels.  
On the CBQ-SF children with communication impairments were significantly different 
from their typically developing counterparts on the subdimensions of Anger/Frustration, 
Discomfort, Falling Reactivity/Soothability, Sadness, Attention/Focusing, Inhibitory Control, 
and Low Intensity Pleasure (see Table 7). 
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Table 7 
Comparison of CBQ-SF Subdimension Means Between Typical and Atypical Children 
Superdimension Subdimension Typical Atypical p 
Negative Emotionality Anger/Frustration 4.27 5.74 <.01* 
Discomfort 4.07 4.82 .02* 
Falling Reactivity/Soothability 4.87 3.88 .01* 
Fear 3.99 4.39 .21 
Sadness 4.19 4.93 <.01* 
Shyness 3.72 3.91 .62 
Positive Emotionality Activity Level 4.95 5.40 .14 
Approach/Positive Anticipation 5.04 5.11 .86 
High Intensity Pleasure 5.07 4.70 .26 
Impulsivity 4.40 4.61 .48 
Smiling/Laughter 5.88 5.96 .79 
Effortful Control Attention/Focusing 5.02 3.36 <.01* 
Inhibitory Control 4.76 3.86 <.01* 
Low Intensity Pleasure 6.12 5.71 .04* 
Perceptual Sensitivity 5.44 5.43 .97 
 
On the TMCQ children with communication impairments were found to be significantly 
different from their typically developing counterparts on the subdimensions of 
Anger/Frustration, Discomfort, Soothability, Fear, Sadness, Impulsivity, Attention/Focusing, 
Inhibitory Control, Activation Control, and Affiliation, as seen in Table 8. 
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Table 8 
Comparison of TMCQ Subdimension Means Between Typical and Atypical Children 
Superdimension Subdimension Typical Atypical p 
Negative 
Emotionality 
Anger/Frustration 2.69 4.15 .02* 
Discomfort 2.27 3.05 <.01* 
Soothability 3.88 2.94 <.01* 
Fear 2.25 2.91 .07 
Sadness 2.37 2.93 .01* 
Shyness 2.37 2.48 .71 
Positive Emotionality Activity Level 3.80 3.72 .78 
High Intensity Pleasure 3.18 3.36 .49 
Impulsivity 2.67 3.43 .01* 
Effortful Control Attention Focusing 3.64 2.50 <.01* 
Inhibitory Control 3.42 2.33 <.01* 
Low Intensity Pleasure 3.60 3.69 .67 
Perceptual Sensitivity 3.35 3.07 .35 
Sociability/Affiliation Activation Control 3.54 2.85 <.01* 
Affiliation 4.27 3.75 .02* 
Assertiveness/Dominance 3.54 3.61 .73 
Fantasy/Openness 3.98 3.60 .19 
 
On the EATQ-R children with communication impairments were found to be 
significantly different from their typically developing counterparts on the subdimension of 
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Surgency while the subdimension of Activation Control was closely approaching a significant 
difference, as seen in Table 9. 
Table 9 
Comparison of EATQ-R Subdimension Means Between Typical and Atypical Children 
Superdimension Subdimension Typical Atypical p 
Negative Emotionality Aggression 1.99 2.30 .25 
Depressive Mood 2.48 2.42 .72 
Fear 2.78 2.87 .70 
Frustration 3.34 3.05 .33 
Shyness 2.48 2.87 .24 
Positive Emotionality Surgency 3.31 2.69 .01* 
Effortful Control Attention 3.54 3.30 .29 
Inhibitory Control 3.80 3.71 .79 
Sociability/Affiliation Activation Control 3.60 2.92 .06 
Affiliation 3.65 3.38 .31 
 
Comparisons Within the Clinical Diagnostic Groups 
The temperament of the children within diagnostic categories was measured using the 
three different questionnaires. Unfortunately, the questionnaires did not all use the same Likert 
rating scale ranges. The CBQ-SF used a 1 to 7 scale while the TMCQ and the EATQ-R used a 1 
to 5 scale. Thus, the ratings were converted to a common scale to allow calculation of means and 
standard deviations within diagnostic groups. The individual average ratings for each 
subdimension on each temperament questionnaire were converted to z-scores prior to performing 
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further statistical testing. The use of this methodology is supported by Colman, Norris, and 
Preston (1997). This information is displayed in Table 10. 
Table 10 
z-scores of the Four Superdimensions for Each Diagnostic Group 
 
A 4 X 4 ANOVA was conducted with Group (PI vs LI vs ASD vs PI/LI) as a between 
participant factor and Superdimension (Negative Emotionality vs Positive Emotionality vs 
Effortful Control vs Sociability/Affiliation) as a within participant factor. There was no 
statistically reliable main effect for Group (F(3, 14) = 2.09; p = .15), Superdimension (F(3, 14) = 
0.75; p = .53), or the Group X Superdimension interaction (F(9, 42) = 1.99; p = .07). 
Nevertheless, I continued to conduct the planned comparisons for the interactions. It was felt that 
in an early exploratory study the danger of a Type II error (that there is a difference when the 
statistical outcomes indicate there is no difference) that might end a clinically useful line of 
enquiry, outweighs the danger of a Type I error (that there is no difference when the statistical 
Measure ASD LI PI PLI 
Negative Emotionality Mean(SD) 
Range 
-.17(.41) 
-1.07 to .50 
.18(.93) 
-1.22 to 1.54 
.12(.38) 
-.44 to .64 
.06(.65) 
-.96 to 1.03 
Positive Emotionality Mean(SD) 
Range 
-.23(.66) 
.05 to .58 
.71(.33) 
.34 to 1.32 
-.60(.59) 
-1.46 to .45 
.43(.87) 
-1.30 to 1.40 
Effortful Control Mean(SD) 
Range 
.06(.58) 
-1.01 to .78 
-.13(.63) 
-1.16 to .79 
.54(.32) 
-.13 to .79 
-.54(1.11) 
-1.94 to .85 
Sociability/Affiliation Mean(SD) 
Range 
-.49(.44) 
-1.14 to .07 
.49(.86) 
-.11 to 1.11 
.25(.59) 
-.42 to .68 
-.01(.85) 
-1.29 to 1.08 
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outcomes indicate there is a difference). These analyses yielded several statistically reliable 
between group F-values (see Table 11). 
I also decided to calculate effect sizes. Effect sizes allow for real-world, contextual 
comparisons to be made between groups (Coe, 2002) and do so in a standardized way (Wolske & 
Higgs, 2010). Because the size of each of our diagnostic groups was small and the number of 
participants within some of the groups was uneven, the calculation of effect sizes allowed 
identification of any clinically significant relationships that may exist between the groups. I 
started with those planned comparisons that had the largest F-scores and smallest p-value and 
continued until d was no longer statistically reliable. The results are presented in Table 11. 
Table 11 
Statistical Results for Diagnostic Groups for Which Effect Sizes Were Calculated 
 F p d 95% CI p 
Positive Emotionality 
LI vs ASD 
LI vs PI 
 
3.82 
4.40 
 
.07 
.05* 
 
.84 
2.42 
 
-.07 to 1.76 
.47 to 4.37 
 
.06 
   .03* 
Effortful Control 
PI vs LI 
PI vs PLI 
 
6.07 
7.13 
 
.03* 
.02* 
 
1.31 
1.32 
 
.15 to 2.46 
.16 to 2.47 
 
   .04* 
   .03* 
Sociability/Affiliation 
LI vs ASD 
 
3.87 
 
.07 
 
.85 
 
-.06 to 1.76 
 
   .05* 
 
 
As seen in Table 11, there were several differences found when examining the diagnostic 
groups. For Negative Emotionality, however, no groups differed at statistically reliable levels, 
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though Figure 2 suggests that parents of children with ASD (M = -.17, SD = .41) rated their 
children lower on Negative Emotionality than parents of children with LI (M = .18, SD = .93), PI 
(M = .12, SD = .38), or PLI (M = .06, SD = .65). 
 
Figure 2. Graphic Representation of z-Scores for Each Diagnostic Group for Negative 
Emotionality 
 As seen in Figure 3, in terms of Positive Emotionality parents of children with PI rated 
their children lower (M = -.60, SD = .59) than parents of children with other diagnoses. Parents 
of children with LI rated their children are being higher (M = .71, SD = .33) in terms of Positive 
Emotionality than parents of children with other diagnoses. The LI and PI groups differed at a 
statistically reliable level with a very large effect size (see Table 11). While the effect size of the 
LI and ASD comparison was large, it was not judged to be stable, as the 95% CI crossed 0, and it 
was not statistically significant. 
-0.17
0.18 0.12 0.06
-1
-0.5
0
0.5
1
ASD LI PI PLI
Negative Emotionality
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Figure 3. Graphic Representation of z-Scores for Each Diagnostic Group for Positive 
Emotionality 
Children with PI and PLI appeared to be most different on Effortful Control, as seen in 
Figure 4. Parents of children with PI rated their children higher on Effortful Control than parents 
of children with other diagnoses (M = .54, SD = .32), while parents of children with PLI rated 
their children as being lower than children with other diagnoses (M = -.54, SD = 1.11). The 
differences between the PI and both the LI and PLI reached statistical significance with large 
effect sizes (see Table 11). 
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Figure 4. Graphic Representation of z-Scores for Each Diagnostic Group for Effortful Control 
 In terms of Sociability/Affiliation, children with ASD and LI were reportedly most 
different from one another. Parents of children with ASD rated their children lower (M = -.49, 
SD = .44) than parents of children with LI (M = .49, SD = .86) (See Figure 5). This difference 
reached a statistically reliable level with a large effect size (see Table 11). 
 
Figure 5. Graphic Representation of z-Scores for Each Diagnostic Group for 
Sociability/Affiliation 
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CHAPTER 5 
DISCUSSION 
The current study examined the temperamental characteristics of children with 
communication impairment, generally, as well as the temperamental profiles of children with 
ASD, PI, LI, and PLI, specifically. It was predicted that children with communication 
impairments would display different temperamental characteristics than those demonstrated by 
typically developing children. Reported differences  include lower levels of 
Sociability/Affiliation (Carson et al., 2007; Fujiki et al., 1999; Fujiki et al., 2002; Fujiki et al., 
2004; Hauner et al., 2005; Konstantareas & Stewart, 2006) and Positive Emotionality (Schwartz 
et al., 2009), and higher levels of Negative Emotionality (Hauner et al., 2005; Schwartz et al., 
2009). Because no research has been conducted examining the relationship between 
temperament and different types of communication impairments, no firm predictions could be 
made. 
Temperament in Typical and Atypical Children 
Results from the current study indicated that the temperamental characteristics of 
children with communication impairments differed from those of typically developing children 
on a number of subdimensions. First, in early to middle childhood, significant differences 
appeared on various subdimensions within Negative Emotionality and Effortful Control. When 
comparing similar subdimensions of Negative Emotionality on the CBQ-SF and TMCQ, children 
with communication impairments presented with higher scores on Anger/Frustration, 
Discomfort, and Sadness and lower scores on Soothability than their typically developing peers. 
On the Effortful Control subdimensions on the CBQ-SF and TMCQ, parents of children with 
communication impairments reported lower scores on both Attention Focusing and Inhibitory 
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Control. TMCQ results also indicated lower levels of Low Intensity Pleasure in children with 
communication impairments. A child who exhibits both high amounts of Negative Emotionality 
and low amounts of Effortful Control, for example, may become frustrated easily and then lack 
the ability to effectively control emotional and behavioral responses. 
Although limited, the literature provides support for these findings. Konstantareas and 
Stewart (2006) found that children with ASD between the ages of 3 and 10 years had more 
difficulty with Effortful Control than atypically developing comparison group as measured on 
the CBQ-SF. Another study representative of this age group was conducted with children with PI 
between the ages of 3 and 5 years (Hauner et al., 2005). Results from this study suggested that 
there was some variability within this population, with one of their experimental groups being 
high in Negative Emotionality. 
Second, trends were seen in middle childhood to early adolescence within the 
superdimensions of Sociability/Affiliation and Positive Emotionality. Within 
Sociability/Affiliation, scores on the subdimension of Activation Control were found to be 
significantly lower in children with communication impairments on both the TMCQ and the 
EATQ-R. They also showed significantly lower ratings on Affiliation, a subdimension within 
Sociability/Affiliation that is represented only in the TMCQ. 
Typically developing children and children with communication impairments differed 
within the superdomain of Positive Emotionality. Their scores on the subdimensions of 
Impulsivity and Surgency, represented on the TMCQ and EATQ-R, were significantly different. 
Children with communication impairments were higher in Impulsivity and lower in Surgency 
than their typically developing counterparts. 
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These results are consistent with some of the findings in the available research. Schwartz 
et al. (2009) found that children between the ages of 8 and 16 years with ASD who completed 
the EATQ-R rated themselves as displaying lower levels of Surgency (Positive Emotionality), as 
in my participants’ outcomes, and also higher levels of Fear (i.e. Negative Emotionality) than 
their typically developing peers. As in the present study, Fujiki and colleagues (Fujiki et al., 
1999; Fujiki et al., 2002; Fujiki et al., 2004) found children with LI between the ages of 5 and 13 
displayed more reticent behaviors and less emotional regulation abilities (i.e. less 
Sociability/Affiliation) than their typically developing peers. Wadman, Durkin, and Conti-
Ramsden (2011) provide an example of the consequences of such a profile. They suggest that 
Shyness may inhibit development of the emotional closeness and intimacy that is necessary for 
development of friendships. Brinton, Spackman, Fujiki, and Ricks (2007) suggest that their 
participants with specific language impairment were less able to judge when it was socially 
appropriate to disguise an emotional response. Instead of an error of judgment, an alternative 
interpretation based on the Rothbart and Bates (2006) temperament model might suggest that 
these children may have stronger initial Negative Emotionality and then do not have the Effortful 
Control to moderate their response. 
Third, a trend emerged for parents of children with communication impairments to rate 
them as being more temperamentally difficult on 78.6% of the subdimensions tested, with 57.6% 
of these reaching statistical significance. What begins to emerge is a picture of children with 
communication impairments who are more reactive to their environments and have fewer 
resources to modulate their reactivity. The consistency of the trend across the majority of the 
subdimensions encourages further examination.  
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Temperamental Characteristics of Children with ASD, PI, LI, and PLI 
 The results of this study indicated a few interesting, statistically reliable temperamental 
differences in the diagnostic groups that were examined. While no statistically reliable results 
were found for Negative Emotionality children with ASD tended to be rated as generally lower 
on this superdimension than children with alternate diagnoses. On measures of Positive 
Emotionality, parents with children with PI and parents of children with LI rated their children as 
being most different from one another, with children with LI being rated significantly higher on 
Positive Emotionality than children with PI. In terms of Effortful Control parents of children 
with PI rated their children reliably higher on Effortful Control than parents of children with 
other diagnoses, while parents of children with PLI rated their children as being lower than 
children with other diagnoses. Finally, for Sociability/Affiliation parents of children with ASD 
rated their children as being reliably lower than parents of children with LI. Because there is 
currently no literature available that explores the temperamental differences between groups of 
children with different types of communication impairment, this study offers a unique finding to 
the field. The results of this study, while not definitive, demonstrate that the relationship between 
temperament and various types of communication impairments are worth exploring. 
Secondary Goals of the Study 
 While the primary purpose of this study was to investigate the temperamental profiles of 
children with communication impairments, the secondary purposes were to identify a 
methodology that we can use to assess temperament in children with communication 
impairment, to determine whether this series of temperament questionnaires could effectively 
identify the temperamental characteristics of children with communication impairments, and to 
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determine whether this model of temperament and its terminology was applicable when 
describing temperament in children with communication impairments. 
 The methodology used to collect information in this study was proven to be generally 
sound. While there was a low response rate from the sample of children who had previously 
attended the clinic, the vast majority of parents of children who attended the clinic at the time of 
the study agreed to participate. This indicates that perhaps the focus of future studies should be 
on those children who currently attend the clinic. Targeting this population is more cost effective 
and yields a higher response rate. Also, there may be an advantage to measuring temperament 
concurrently with identification of the communication impairment. Doing so places less pressure 
on the assumption of stability of temperament over time. 
While using the temperament model and questionnaire series that Rothbart and her 
colleagues contributes to validity, the administration of three different temperament 
questionnaires proved to be somewhat problematic. Though temperament is understood as being 
a relatively stable construct across one’s lifetime, there are developmental changes that occur 
that are reflected in the temperamental behaviors that children exhibit. An example of this is the 
emergence of the superdimension Sociability/Affiliation as children approach adolescence. This 
makes it difficult to compare temperament scores across subdimensions. While some of the 
subdimensions on the various questionnaires possessed the same name, it is risky to assume that 
they measured the exactly same construct.  
Nevertheless, results seem to indicate that the model of temperament used in this study is 
sensitive in characterizing the temperamental differences between typically developing children 
and children with communication impairments. Consistent use of such a model and its 
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terminology using a consistent series of tools would help to eliminate some of the confusion that 
exists in the temperament/communication impairment literature. 
Clinical Implications 
 While the current study is a preliminary one, it is important to consider the clinical 
implications of understanding a child’s temperament. It may be that possessing a particular type 
of temperament is another ‘red flag’ that can assist in early identification of communication 
impairments. Because temperament is measurable as early as 3 months of age on the Infant 
Behavior Questionnaire (Rothbart, 1981) and assumed to be relatively stable across the lifespan, 
it may turn out to be particularly valuable as prognostic indicator even in the prelinguistic stage. 
Harrison and McLeod (2010) recognized this, suggesting that a more reactive temperament may 
be a risk factor for developing a communication impairment, while a more persistent, sociable 
temperament may serve as a protective factor. Such information could play a key role in the 
decision about whether early intervention should be initiated, which is a commonly occurring 
dilemma in our field. For example, it is often difficult to predict whether a child who is a “late 
talker” will catch up quickly and continue to develop typically or continue to have 
communication difficulties that persist through adolescence. It is possible that an additional clue 
lies within the child’s temperamental profile. Those children with developmental communication 
differences who possess particular temperamental characteristics as well as other known  risk 
factors (Harrison & McLeod 2010; Paul, 2007) may be those children who would benefit from 
early intervention.   
It is also possible that possessing a specific set of temperamental characteristics may be 
indicative of the type of communication impairment or severity with which it ultimately presents 
itself. This is the first study to suggest there may be temperamental patterns that distinguish 
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specific diagnostic groups. This may facilitate differential diagnosis. For example, high 
functioning autism, Asperger’s syndrome, and specific language impairment with a pragmatic 
component can be difficult to separate. It is conceivable that knowledge of temperamental 
characteristics could facilitate accurate diagnosis. 
At the same time, it is important to note the individual variation that was present among 
children within each diagnostic group. As a clinician, it can be tempting to view all children with 
a particular impairment the same way, but it is likely that individual variation takes place in 
children with communication impairments as it does in typically developing children (Dixon & 
Shore, 1997; Dixon & Smith, 2000; Hauner et al., 2005). One possibility is that individual 
variability may manifest itself as differences in the severity of the communication disorder. 
Although severity was not analyzed as a differentiating factor in the current study, a preliminary 
study conducted by Hauner et al. (2005) found that children who displayed a combination of 
increased Negative Emotionality and decreased persistence/attention (Effortful Control) had a 
more severe speech sound impairment and were slower to achieve normal milestones in their 
productions. If such a finding was found in future studies for other diagnoses, it may have 
prognostic value and add support for early intervention and more intensive therapy.  
Once a diagnosis is made and the need for treatment established, a key decision for any 
clinician is selecting the treatment approach. There are a wide range of treatment procedures that 
show evidence of success, though not all work for all clients. Thus, the challenge for the 
clinician is in the individualization of treatment. Knowledge of a child’s temperament has the 
potential to facilitate this task. For example, Fey (1986) proposed a continuum of therapy 
approaches that range from clinician-directed to child-centered, with hybrid combinations in the 
center. In the area of morphosyntax treatments alone, Proctor-Williams (2009) identified 11 
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different procedures that fall along this continuum. It may be that understanding the child’s 
temperament would narrow the clinician’s choices to a particular range. For a child with LI who 
is high in Negative Emotionality and has poor Self-Regulation skills a very structured therapy 
such as clinician-directed drill-play may not be appropriate as much time likely would be spent 
in managing attention and participation in tasks. This would inevitably create a tense, unpleasant 
environment for both the child and the clinician. A more appropriate selection might be Focused 
Stimulation, a hybrid approach that allows the child to have control of the play and focus of 
interest, while the clinician selects goals, the general activities, and input and feedback 
techniques (Fey, 1986; Proctor-Williams, 2009). A mismatch between child temperament and 
treatment approach has the potential to develop a long-lasting negative attitude towards therapy. 
This could be particularly problematic for children with severe communication difficulties, as 
they are likely to require therapy for quite some time. 
Finally, an important piece to consider along with the therapy approach that a child 
receives is the goals that are targeted during each session. While temperament is understood to 
be a stable construct throughout one’s lifetime, it may be that targeting those areas that 
complicate one’s learning such as poor executive attention (Reactivity) would be beneficial to 
the child. There is evidence that addressing both metacognitive and metalinguistic skills can help 
children be more successful in their communication interactions with others (Paul, 2007).  
Teaching children the skills to recognize and cope with the more difficult aspects of their 
temperaments and their relationships to communication also might set them up for more 
successful interactions within their environments. 
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Limitations and Future Directions 
While this study produced some interesting preliminary findings, it also had some 
weaknesses. The small number of participants both overall and within each diagnostic group was 
a primary limitation. This made it difficult to perform statistical testing and interpret the results 
of the statistical tests performed. Because of this, the results should be interpreted with caution.  
When examining the internal validity of subdimensions on each questionnaire, I 
discovered several weak alpha levels. It calls into question whether the items accurately capture 
the target temperament behaviors of this atypical population on these subdimensions. For 
example, a parent of a child with autism may not rate her child as showing strong Negative 
Emotionality on “gets angry when s/he can't find what s/he wants to play with.” because the 
behavior shown in such a situation would be to rock and flap hands. Nevertheless, many of the 
subdimension alpha levels found in the current study were comparable or stronger than those 
found in the literature for typical children. With that said, this study is preliminary and had a 
small sample size so further research should be conducted with a larger sample size before any 
definitive decisions are made regarding the exclusion of any questions or subdimensions. 
Another weakness of this study is the general nature of the clinical distinctions that I 
selected, particularly within the diagnosis of ASD. While the PI, LI, and PLI groups generally 
had standardized test scores that supported their severity ratings, children with ASD did not. 
When analyzing the data I found it to be particularly surprising that the ASD group did not 
produce many meaningful differences because they are seen as being the more behaviorally 
difficult group of the four that were investigated. Because this population is found to vary largely 
both in their cognitive and communication abilities, resulting in a variety of subtypes such as 
 
 
 
62 
 
Autism, High-functioning Autism and Asperger’s syndrome (Filipek et al., 1999), it may be 
useful to distinguish among them from one another in future studies. 
The restricted demographic diversity of the study sample is another potentially important 
limitation. With the vast majority of the sample in this study being white children from East 
Tennessee, it makes it difficult to generalize the results. For example, it is possible that the 
mother of a child who has grown up in an inner city housing project may rate her child’s 
temperament differently from the mother of a child who has grown up in a more rural 
environment. A study conducted by Gartstein, Slobodskaya, and Kinsht (2003) found that 
parents of infants from the United States reported their children as having significantly higher 
levels of Smiling/Laughter, High and Low Intensity Pleasure, Perceptual Sensitivity, and Vocal 
Reactivity on the IBQ than parents of infants from Russia. Future studies should attempt to 
match participants based on a number of demographic distinctions to obtain a more 
representative sample. 
A final limitation of this study is the lack of a typically developing comparison group. 
While comparing the temperamental profiles of children in this study to typically developing 
children in other studies proved to be fruitful, comparing them to a sample of peers who are from 
a similar area may provide more representative results. Having a control group within the study 
would also ensure that there were no methodological differences when collecting the sample or 
performing statistical analyses. 
Conclusion 
 From reviewing the available literature and analyzing the results of the current study, it is 
apparent that children with communication impairments possess some interesting differences in 
their temperamental profiles, particularly children with LI. Exploring the temperamental profiles 
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of children with communication impairments may have some potentially important clinical 
implications. It is possible that, as Hauner et al. (2005) suggest, certain temperamental behaviors 
impact the severity with which a communication impairment manifests itself. While there is 
currently no literature available that speaks to this notion, it is also possible that particular 
temperamental profiles may place children at risk for developing a communication impairment. 
Further investigation into the temperament-communication impairment relationship is necessary 
to identify these specific behaviors. With the potential clinical implications that may come from 
better understanding the temperamental profiles of children with communication impairment, it 
is apparent that further investigation into this relationship is warranted. 
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APPENDICES 
Appendix A 
Demographic Questionnaire 
 
Demographic and Developmental History 
 
Child’s Name: _______________ Date of Birth (m/d/y):_____________   Sex: Girl     Boy  
 
Name of person filling out the form: ____________ Relationship to the child:_______________ 
 
People living in the home (continue on back if necessary): 
Name Age Relationship 
 
 
 
 
 
 
  
 
Race of the child: (check all that apply): 
White     Black     Hispanic     Native Indian     Asian     Other: 
 
Is English the first language in your home? Yes      No  
If no, what language is the first language in your home? 
 
What is the total estimated household income? ___________________ 
 
Mother 
Age: _____ 
 
Highest level of education completed:  
Grade school  High school or GED  Partial college or technical school  
Completed college or technical school   Graduate or professional school  
 
Current Occupation: ___________________________________________  
 
Is there a history of communication impairment with you or your family (i.e. speech sound 
problems, stuttering, comprehension/expression difficulties, etc.)? Yes      No  
 
If yes, please explain: 
 
Father 
Age: _____ 
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Highest level of education completed:  
Grade school  High school or GED  Partial college or technical school  
Completed college or technical school   Graduate or professional school  
 
Current Occupation: ___________________________________________  
 
Is there a history of communication impairment with you or your family (i.e. speech sound 
problems, stuttering, comprehension/expression difficulties, etc.)? Yes      No  
 
If yes, please explain: 
 
Child Communication History 
 
At about what age did your child say his/her first word? 
9 months   12 months   18 month  2 years  2½ years   3 years   Not yet 
 
At about what age did your child start using 2 and 3 word sentences? 
12 months  18 months   2 years  2½ years  3years  3½ years   4 years   Not yet 
 
At about what age did your child start using complete sentences? 
18 months 2 years  2½ years 3 years 3½ years4 years4½ years5 years Not yet 
 
Are you concerned about your child’s communication compared to other children his/her age? 
Yes     No 
If yes, are your concerns about (check all that apply): 
Pronunciation of words       Understanding what you say       Vocabulary       Grammar  
Playing with other children        Other (please describe): 
 
Has your child ever received speech-language therapy? Yes      No  
If yes, when? At ages (check all that apply): 
18 months  2 years  2½ years  3 years  3½ years  4 years  4½ years  5 years  
Not yet 
 
Did your child have any ear infections before 12 months? Yes      No  
If yes, how many? 1   2   3   4   5   5+  
 
Has your child had any ear infections between 12 months and now? Yes      No  
If yes, how many? 1   2    3   4    5   5+  
 
Has your child had tubes put in his/her ears? Yes      No  
 
Does your child have a chronic hearing impairment? Yes      No  
 
Child Developmental and Medical History 
 
Please indicate the ages when your child first: 
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Sat alone:________ Crawled:_______ Walked:_______ Completed potty-training:________ 
 
Does your child have a vision problem that is not correctable with glasses? Yes      No  
 
Does your child have seizures or any other neurological problems? Yes      No  
 
Does your child have any behavior or attentional problems that require medicine or treatment? 
Yes      No  
 
Does your child have any major physical problems that require medicine or treatment? Yes      
No  
 
Does your child receive any other type of therapy? Yes      No  
If yes, check all that apply: Physical therapy    Occupational therapy   Respiratory therapy      
Behavior or play therapy    Other (please describe):  
 
THANK YOU FOR FILLING OUT THIS FORM 
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Appendix B 
CBQ-Short Form Questionnaire 
©2000 Mary K. Rothbart, 
University of Oregon 
All Rights Reserved 
Children's Behavior Questionnaire 
Short Form Version l 
 
Today's Date ____________              Age of Child ______  ______ 
                  Years    Months 
Instructions: 
Please read carefully before starting: 
On the next pages you will see a set of statements that describe children's reactions to a 
number of situations.  We would like you to tell us what your child's reaction is likely to be in 
those situations.  There are of course no "correct" ways of reacting; children differ widely in their 
reactions, and it is these differences we are trying to learn about.  Please read each statement and 
decide whether it is a "true" or "untrue" description of your child's reaction within the past six 
months.  Use the following scale to indicate how well a statement describes your child:  
 
Circle # If the statement is: 
 
 l extremely untrue of your child 
 
 2 quite untrue of your child 
 
 3 slightly untrue of your child 
 
 4 neither true nor false of your child 
 
 5 slightly true of your child 
 
 6 quite true of your child 
 
 7 extremely true of your child 
 
If you cannot answer one of the items because you have never seen the child in that 
situation, for example, if the statement is about the child's reaction to your singing and you have 
never sung to your child, then circle NA (not applicable). 
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Please be sure to circle a number or NA for every item. 
 
NOTE:  Please make certain to answer all questions on BOTH SIDES of the pages. 
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1. Seems always in a big hurry to get from one place to another. 
l 2 3 4 5 6 7 NA 
2. Gets angry when told s/he has to go to bed. 
 l 2 3 4 5 6 7 NA 
3. Is not very bothered by pain. 
 l 2 3 4 5 6 7 NA 
4. Likes going down high slides or other adventurous activities. 
 l 2 3 4 5 6 7 NA 
5. Notices the smoothness or roughness of objects s/he touches. 
 l 2 3 4 5 6 7 NA 
6. Gets so worked up before an exciting event that s/he has trouble sitting still.  
 l 2 3 4 5 6 7 NA 
7. Usually rushes into an activity without thinking about it. 
 l 2 3 4 5 6 7 NA 
8. Cries sadly when a favorite toy gets lost or broken. 
 l 2 3 4 5 6 7 NA 
9. Becomes quite uncomfortable when cold and/or wet. 
 l 2 3 4 5 6 7 NA 
10. Likes to play so wild and recklessly that s/he might get hurt. 
 l 2 3 4 5 6 7 NA 
11. Seems to be at ease with almost any person. 
 l 2 3 4 5 6 7 NA 
12. Tends to run rather than walk from room to room. 
 l 2 3 4 5 6 7 NA 
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13. Notices it when parents are wearing new clothing. 
 l 2 3 4 5 6 7 NA 
14. Has temper tantrums when s/he doesn't get what s/he wants. 
 l 2 3 4 5 6 7 NA 
15. Gets very enthusiastic about the things s/he does 
 l 2 3 4 5 6 7 NA 
16. When practicing an activity, has a hard time keeping her/his mind on it. 
 l 2 3 4 5 6 7 NA 
17. Is afraid of burglars or the "boogie man." 
 l 2 3 4 5 6 7 NA 
18. When outside, often sits quietly. 
 l 2 3 4 5 6 7 NA 
19. Enjoys funny stories but usually doesn’t laugh at them. 
 l 2 3 4 5 6 7 NA 
20. Tends to become sad if the family's plans don't work out. 
 l 2 3 4 5 6 7 NA 
21. Will move from one task to another without completing any of them. 
 l 2 3 4 5 6 7 NA 
22. Moves about actively (runs, climbs, jumps) when playing in the house. 
 l 2 3 4 5 6 7 NA 
23. Is afraid of loud noises. 
 l 2 3 4 5 6 7 NA 
24. Seems to listen to even quiet sounds. 
 l 2 3 4 5 6 7 NA 
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25. Has a hard time settling down after an exciting activity. 
 l 2 3 4 5 6 7 NA 
26. Enjoys taking warm baths. 
 l 2 3 4 5 6 7 NA 
27. Seems to feel depressed when unable to accomplish some task. 
 l 2 3 4 5 6 7 NA 
28. Often rushes into new situations. 
 l 2 3 4 5 6 7 NA 
29. Is quite upset by a little cut or bruise. 
 l 2 3 4 5 6 7 NA 
30. Gets quite frustrated when prevented from doing something s/he wants to do. 
 l 2 3 4 5 6 7 NA 
31. Becomes upset when loved relatives or friends are getting ready to leave following a 
visit. 
 l 2 3 4 5 6 7 NA 
32. Comments when a parent has changed his/her appearance.  
 l 2 3 4 5 6 7 NA 
33. Enjoys activities such as being chased, spun around by the arms, etc. 
 l 2 3 4 5 6 7 NA 
34. When angry about something, s/he tends to stay upset for ten minutes or longer.  
 l 2 3 4 5 6 7 NA 
35. Is not afraid of the dark. 
 l 2 3 4 5 6 7 NA 
36. Takes a long time in approaching new situations. 
 l 2 3 4 5 6 7 NA 
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37. Is sometimes shy even around people s/he has known a long time. 
 l 2 3 4 5 6 7 NA 
38. Can wait before entering into new activities if s/he is asked to. 
 l 2 3 4 5 6 7 NA 
39. Enjoys "snuggling up" next to a parent or babysitter. 
 l 2 3 4 5 6 7 NA 
40. Gets angry when s/he can't find something s/he wants to play with.  
 l 2 3 4 5 6 7 NA 
41. Is afraid of fire. 
 l 2 3 4 5 6 7 NA 
42. Sometimes seems nervous when talking to adults s/he has just met. 
 l 2 3 4 5 6 7 NA 
43. Is slow and unhurried in deciding what to do next. 
 l 2 3 4 5 6 7 NA 
44. Changes from being upset to feeling much better within a few minutes. 
 l 2 3 4 5 6 7 NA 
45. Prepares for trips and outings by planning things s/he will need.. 
 l 2 3 4 5 6 7 NA 
46. Becomes very excited while planning for trips. 
 l 2 3 4 5 6 7 NA 
47. Is quickly aware of some new item in the living room. 
 l 2 3 4 5 6 7 NA 
48. Hardly ever laughs out loud during play with other children. 
 l 2 3 4 5 6 7 NA 
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49. Is not very upset at minor cuts or bruises. 
 l 2 3 4 5 6 7 NA 
50. Prefers quiet activities to active games. 
 l 2 3 4 5 6 7 NA 
51. Tends to say the first thing that comes to mind, without stopping to think about it. 
 l 2 3 4 5 6 7 NA 
52. Acts shy around new people. 
 l 2 3 4 5 6 7 NA 
53. Has trouble sitting still when s/he is told to (at movies, church, etc.).  
 l 2 3 4 5 6 7 NA 
54. Rarely cries when s/he hears a sad story. 
 l 2 3 4 5 6 7 NA 
55. Sometimes smiles or giggles playing by her/himself. 
 l 2 3 4 5 6 7 NA 
56. Rarely becomes upset when watching a sad event in a TV show. 
 l 2 3 4 5 6 7 NA 
57. Enjoys just being talked to. 
 l 2 3 4 5 6 7 NA 
58. Becomes very excited before an outing (e.g., picnic, party). 
 l 2 3 4 5 6 7 NA 
59. If upset, cheers up quickly when s/he thinks about something else. 
 l 2 3 4 5 6 7 NA 
60. Is comfortable asking other children to play. 
 l 2 3 4 5 6 7 NA 
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61. Rarely gets upset when told s/he has to go to bed. 
 l 2 3 4 5 6 7 NA 
62. When drawing or coloring in a book, shows strong concentration. 
 l 2 3 4 5 6 7 NA 
63. Is afraid of the dark. 
 l 2 3 4 5 6 7 NA 
64. Is likely to cry when even a little bit hurt. 
 l 2 3 4 5 6 7 NA 
65. Enjoys looking at picture books. 
 l 2 3 4 5 6 7 NA 
66. Is easy to soothe when s/he is upset. 
 l 2 3 4 5 6 7 NA 
67. Is good at following instructions. 
 l 2 3 4 5 6 7 NA 
68. Is rarely frightened by "monsters" seen on TV or at movies. 
 l 2 3 4 5 6 7 NA 
69. Likes to go high and fast when pushed on a swing. 
 l 2 3 4 5 6 7 NA 
70. Sometimes turns away shyly from new acquaintances. 
 l 2 3 4 5 6 7 NA 
71. When building or putting something together, becomes very involved in what s/he is 
doing, and works for long periods.  
 l 2 3 4 5 6 7 NA 
72. Likes being sung to. 
 l 2 3 4 5 6 7 NA 
 
 
 
82 
 
73. Approaches places s/he has been told are dangerous slowly and cautiously. 
 l 2 3 4 5 6 7 NA 
74. Rarely becomes discouraged when s/he has trouble making something work. 
 l 2 3 4 5 6 7 NA 
75. Is very difficult to soothe when s/he has become upset. 
 l 2 3 4 5 6 7 NA 
76. Likes the sound of words, such as nursery rhymes. 
 l 2 3 4 5 6 7 NA 
77. Smiles a lot at people s/he likes. 
 l 2 3 4 5 6 7 NA 
78. Dislikes rough and rowdy games. 
 l 2 3 4 5 6 7 NA 
79. Often laughs out loud in play with other children. 
 l 2 3 4 5 6 7 NA 
80. Rarely laughs aloud while watching TV or movie comedies. 
 l 2 3 4 5 6 7 NA 
81. Can easily stop an activity when s/he is told "no." 
 l 2 3 4 5 6 7 NA 
82. Is among the last children to try out a new activity.  
 l 2 3 4 5 6 7 NA 
83. Doesn't usually notice odors such as perfume, smoke, cooking, etc. 
 l 2 3 4 5 6 7 NA 
84. Is easily distracted when listening to a story. 
 l 2 3 4 5 6 7 NA 
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85. Is full of energy, even in the evening. 
 l 2 3 4 5 6 7 NA 
86. Enjoys sitting on parent's lap. 
 l 2 3 4 5 6 7 NA 
87. Gets angry when called in from play before s/he is ready to quit. 
 l 2 3 4 5 6 7 NA 
88. Enjoys riding a tricycle or bicycle fast and recklessly. 
 l 2 3 4 5 6 7 NA 
89. Sometimes becomes absorbed in a picture book and looks at it for a long time.  
 l 2 3 4 5 6 7 NA 
90. Remains pretty calm about upcoming desserts like ice cream. 
 l 2 3 4 5 6 7 NA 
91. Hardly ever complains when ill with a cold. 
 l 2 3 4 5 6 7 NA 
92. Looks forward to family outings, but does not get too excited about them. 
 l 2 3 4 5 6 7 NA 
93. Likes to sit quietly and watch people do things. 
 l 2 3 4 5 6 7 NA 
94. Enjoys gentle rhythmic activities, such as rocking or swaying. 
 l 2 3 4 5 6 7 NA 
 
____________________________________________________________________________ 
Please check back to make sure you have completed all the pages of the questionnaire.  Thank 
you very much for your help! 
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Appendix C 
TMCQ Questionnaire 
 
Temperament in Middle Childhood Questionnaire (Version 3.0) 
 
Today’s Date  Age of Child ______ _____   
   Years Months  
 
 
Instructions: 
 
Please read carefully before starting: 
 
On the next pages you will see a set of statements that describe children's reactions to a number 
of situations.  We would like you to tell us what your child's reaction is likely to be in those 
situations.  There are of course no "correct" ways of reacting; children differ widely in their 
reactions, and it is these differences we are trying to learn about.  Please read each statement and 
decide whether it is a "true" or "untrue" description of your child's reaction within the past six 
months.  Use the following scale to indicate how well a statement describes your child:  
 
Circle #   If the statement is: 
 
 1   Almost always untrue of your child 
 
 2   Usually untrue of your child 
 
3   Sometimes true, sometimes untrue of your child 
 
4   Usually true of your child 
 
 5   Almost always true of your child 
 
If you cannot answer one of the items because you have never seen the child in that situation, for 
example, if the statement is about the child's reaction to your singing and you have never sung to 
your child, then circle NA (not applicable). 
 
Please be sure to circle a number or NA for every item. 
 
NOTE:  Please make certain to answer all questions on BOTH SIDES of the pages.  
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 My Child… 
Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue 
Usually 
true 
Almost 
always 
true 
Does 
Not 
Apply 
1 Likes poems. 1 2 3 4 5 NA 
2 Likes to be physically active. 1 2 3 4 5 NA 
3 Likes going down high slides or other adventurous activities. 1 2 3 4 5 NA 
4 Greatly enjoys playing games where s/he can win. 1 2 3 4 5 NA 
5 Is bothered by pain when s/he falls down. 1 2 3 4 5 NA 
6 Can stop him/herself when s/he is told to stop. 1 2 3 4 5 NA 
7 Is easily distracted when listening to a story. 1 2 3 4 5 NA 
8 Has a hard time settling down after an exciting activity. 1 2 3 4 5 NA 
9 Likes rough and rowdy games. 1 2 3 4 5 NA 
10 Likes the crunching sound of leaves in the fall. 1 2 3 4 5 NA 
11 Is afraid of fire. 1 2 3 4 5 NA 
12 Likes to think of new ideas. 1 2 3 4 5 NA 
13 Is afraid of heights. 1 2 3 4 5 NA 
14 Can't help touching things without getting permission. 1 2 3 4 5 NA 
15 Is always on the move. 1 2 3 4 5 NA 
16 
Tends to say the first thing that 
comes to mind, without stopping to 
think about it. 
1 2 3 4 5 NA 
17 Looks around the room when doing homework. 1 2 3 4 5 NA 
18 Would like to be friends with lots of people. 1 2 3 4 5 NA 
19 Is very difficult to soothe when s/he has become upset. 1 2 3 4 5 NA 
20 
Can make him/herself do 
homework, even when s/he wants 
to play. 
1 2 3 4 5 NA 
21 Prefers playing outdoors to indoors when weather permits. 1 2 3 4 5 NA 
22 Interrupts others when they are 1 2 3 4 5 NA 
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talking. 
23 Would rather play a sport than watch TV. 1 2 3 4 5 NA 
24 Tends to become sad if plans don't work out. 1 2 3 4 5 NA 
25 Says the first thing that comes to mind. 1 2 3 4 5 NA 
26 Can say hello to a new child in class, even when feeling shy. 1 2 3 4 5 NA 
27 Sometimes appears to be downcast for no reason. 1 2 3 4 5 NA 
28 Has a hard time speaking when scared to answer a question. 1 2 3 4 5 NA 
29 Cheers up quickly. 1 2 3 4 5 NA 
30 Cries when given an injection. 1 2 3 4 5 NA 
31 Becomes sad when told to do something s/he does not want to do. 1 2 3 4 5 NA 
 
 My Child… 
Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue 
Usually 
true 
Almost 
always 
true 
Does 
Not 
Apply 
32 Likes to play quiet games. 1 2 3 4 5 NA 
33 Would like to spend time with a good friend every day. 1 2 3 4 5 NA 
34 Likes the sound of poems. 1 2 3 4 5 NA 
35 Cries sadly when a favorite toy gets lost or broken. 1 2 3 4 5 NA 
36 Notices the color of people's eyes. 1 2 3 4 5 NA 
37 Likes to get out of the house and do something physical. 1 2 3 4 5 NA 
38 Becomes quite uncomfortable when cold or wet. 1 2 3 4 5 NA 
39 Can take a Band-Aid® off when needed, even when painful. 1 2 3 4 5 NA 
40 Can stop him/herself from doing things too quickly. 1 2 3 4 5 NA 
41 Enjoys exciting and suspenseful TV shows. 1 2 3 4 5 NA 
42 
Usually stops and thinks things 
over before deciding to do 
something. 
1 2 3 4 5 NA 
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43 Likes to run. 1 2 3 4 5 NA 
44 Notices the sound of birds. 1 2 3 4 5 NA 
45 Likes exploring new places. 1 2 3 4 5 NA 
46 Can make him/herself run fast, even when tired. 1 2 3 4 5 NA 
47 Becomes self conscious when around people. 1 2 3 4 5 NA 
48 Likes to make up stories. 1 2 3 4 5 NA 
49 Becomes tearful when tired. 1 2 3 4 5 NA 
50 Enjoys making her/his own decisions. 1 2 3 4 5 NA 
51 Is warm and friendly. 1 2 3 4 5 NA 
52 Would find moving to a new, big city exciting. 1 2 3 4 5 NA 
53 Gets very angry when another child takes his/her toy away. 1 2 3 4 5 NA 
54 Likes reading or listening to make believe stories. 1 2 3 4 5 NA 
55 Is shy with new people. 1 2 3 4 5 NA 
56 Has an easy time waiting to open a present. 1 2 3 4 5 NA 
57 
Notices odors like perfume, smoke, 
and cooking smells. 1 2 3 4 5 NA 
58 Likes to make others feel good. 1 2 3 4 5 NA 
59 
Can generally think of something 
to say, even with strangers. 1 2 3 4 5 NA 
60 Is followed by other children. 1 2 3 4 5 NA 
61 
Gets angry when called in from 
play before s/he is ready to quit. 1 2 3 4 5 NA 
62 
Can tell if another person is sad or 
angry by the look on their face. 1 2 3 4 5 NA 
63 
Is scared of injections by the 
doctor. 1 2 3 4 5 NA 
64 
When s/he cries, tends to cry for 
more than a couple of minutes at a 
time. 
1 2 3 4 5 NA 
 
 My Child… 
Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue 
Usually 
true 
Almost 
always 
true 
Does 
Not 
Apply 
65 Enjoys exciting places with big 1 2 3 4 5 NA 
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crowds. 
66 Is energetic. 1 2 3 4 5 NA 
67 Likes listening to music. 1 2 3 4 5 NA 
68 
Remains upset for hours when 
someone hurts his/her feelings. 1 2 3 4 5 NA 
69 
Is bothered by loud or scratchy 
sounds. 1 2 3 4 5 NA 
70 
Has a hard time making him/herself 
clean own room. 1 2 3 4 5 NA 
71 Enjoys drawing pictures. 1 2 3 4 5 NA 
72 
Calls out answers before being 
called on by a teacher or group 
leader. 
1 2 3 4 5 NA 
73 Enjoys looking at books. 1 2 3 4 5 NA 
74 Makes up mind suddenly. 1 2 3 4 5 NA 
75 
Is afraid of burglars or the "boogie 
man." 1 2 3 4 5 NA 
76 
When a child is left out, can ask 
that child to play. 1 2 3 4 5 NA 
77 
Touches fabric or other soft 
material.   1 2 3 4 5 NA 
78 
When working on an activity, has a 
hard time keeping her/his mind on 
it. 
1 2 3 4 5 NA 
79 
Has a hard time waiting his/her 
turn to talk when excited. 1 2 3 4 5 NA 
80 Has a hard time paying attention. 1 2 3 4 5 NA 
81 
Is bothered by light or color that is 
too bright. 1 2 3 4 5 NA 
82 
Needs to be told by teacher to pay 
attention. 1 2 3 4 5 NA 
83 Often rushes into doing new things. 1 2 3 4 5 NA 
84 Is first to speak up in a group. 1 2 3 4 5 NA 
85 Is afraid of sleeping over at someone's house. 1 2 3 4 5 NA 
86 Likes quiet reading time. 1 2 3 4 5 NA 
87 Gets angry when s/he can't find something s/he is looking for. 1 2 3 4 5 NA 
88 Is very careful and cautious when crossing the street. 1 2 3 4 5 NA 
89 Has a hard time working on an assignment s/he finds boring. 1 2 3 4 5 NA 
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90 Is afraid of loud noises. 1 2 3 4 5 NA 
91 Goes to school nurse's office for very minor complaints. 1 2 3 4 5 NA 
92 Likes the feel of warm water in a bath or shower. 1 2 3 4 5 NA 
93 
Does a fun activity when s/he is 
supposed to do homework 
instead. 
1 2 3 4 5 NA 
94 Gets angry when s/he has trouble with a task. 1 2 3 4 5 NA 
95 Likes to look at trees. 1 2 3 4 5 NA 
96 
Likes to play so wildly and 
recklessly that s/he might get 
hurt. 
1 2 3 4 5 NA 
 
 My Child … 
Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue 
Usually 
true 
Almost 
always 
true 
Does 
Not 
Apply 
97 Is told by others to "cheer up" and be happier. 1 2 3 4 5 NA 
98 
When with other children, is the 
one to choose activities or 
games. 
1 2 3 4 5 NA 
99 Gets angry when s/he makes a mistake. 1 2 3 4 5 NA 
100 Her/his feelings are easily hurt. 1 2 3 4 5 NA 
101 Can make him/herself get out of bed, even when tired. 1 2 3 4 5 NA 
102 Likes active games. 1 2 3 4 5 NA 
103 Can apologize or shake hands after a fight. 1 2 3 4 5 NA 
104 Has a big imagination. 1 2 3 4 5 NA 
105 
When angry about something, 
s/he tends to stay upset for five 
minutes or longer. 
1 2 3 4 5 NA 
106 Places great importance on friends. 1 2 3 4 5 NA 
107 Seems to feel down when unable to accomplish a task. 1 2 3 4 5 NA 
108 
Gets into trouble because s/he 
does things without thinking 
first. 
1 2 3 4 5 NA 
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109 
Notices small changes in the 
environment, like lights getting 
brighter in a room. 
1 2 3 4 5 NA 
110 Has temper tantrums when s/he doesn't get what s/he wants. 1 2 3 4 5 NA 
111 Notices things others don't notice. 1 2 3 4 5 NA 
112 Has a hard time going back to sleep after waking in the night. 1 2 3 4 5 NA 
113 Likes to sit under a blanket. 1 2 3 4 5 NA 
114 Notices even little specks of dirt on objects. 1 2 3 4 5 NA 
115 Enjoys playing chase. 1 2 3 4 5 NA 
116 Likes to pretend. 1 2 3 4 5 NA 
117 Gets nervous about going to the dentist. 1 2 3 4 5 NA 
118 Is shy. 1 2 3 4 5 NA 
119 Likes to go high and fast on the swings. 1 2 3 4 5 NA 
120 Needs to be told to pay attention. 1 2 3 4 5 NA 
121 Would think that skiing or snowboarding fast sounds scary. 1 2 3 4 5 NA 
122 Usually wins arguments with other children. 1 2 3 4 5 NA 
123 
Likes to run his/her hand over 
things to see if they are smooth 
or rough. 
1 2 3 4 5 NA 
124 Grabs what s/he wants. 1 2 3 4 5 NA 
125 Becomes upset when hair is combed. 1 2 3 4 5 NA 
126 Enjoys riding bicycle fast and recklessly. 1 2 3 4 5 NA 
127 Likes to run around outside. 1 2 3 4 5 NA 
128 Decides what s/he wants very quickly and then goes after it. 1 2 3 4 5 NA 
 
 My Child… 
Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue 
Usually 
true 
Almost 
always 
true 
Does 
Not 
Apply 
129 Would like to confide in others. 1 2 3 4 5 NA 
130 Usually rushes into an activity 1 2 3 4 5 NA 
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without thinking about it. 
131 Likes to be in charge. 1 2 3 4 5 NA 
132 
Can make him/herself take 
medicine or eat food that s/he 
knows tastes bad. 
1 2 3 4 5 NA 
133 Feels sad frequently. 1 2 3 4 5 NA 
134 Likes hugs and kisses. 1 2 3 4 5 NA 
135 Likes to plan carefully before doing something. 1 2 3 4 5 NA 
136 Acts insecure with others. 1 2 3 4 5 NA 
137 Feels nervous for a long time after being scared. 1 2 3 4 5 NA 
138 Is quite upset by a little cut or bruise. 1 2 3 4 5 NA 
139 
Can make him/herself pick up 
something dirty in order to 
throw it away. 
1 2 3 4 5 NA 
140 Is afraid of the dark. 1 2 3 4 5 NA 
141 Is able to keep secrets. 1 2 3 4 5 NA 
142 Is bothered by bath water that is too hot or too cold. 1 2 3 4 5 NA 
143 Has a hard time slowing down when rules say to walk. 1 2 3 4 5 NA 
144 Tends to feel sad even when others are happy. 1 2 3 4 5 NA 
145 Loves pets and other small animals. 1 2 3 4 5 NA 
146 Gets mad when provoked by other children. 1 2 3 4 5 NA 
147 
When s/he sees a toy or a game 
s/he wants, is eager to have it 
right away. 
1 2 3 4 5 NA 
148 Likes to feel close to other people. 1 2 3 4 5 NA 
149 Gets distracted when trying to pay attention in class. 1 2 3 4 5 NA 
150 Notices when parents are wearing new clothing. 1 2 3 4 5 NA 
151 Likes to make things. 1 2 3 4 5 NA 
152 Has a hard time getting moving when tired. 1 2 3 4 5 NA 
153 Is very frightened by nightmares. 1 2 3 4 5 NA 
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154 Is likely to cry when even a little bit hurt. 1 2 3 4 5 NA 
155 Enjoys winning arguments. 1 2 3 4 5 NA 
156 Likes just being with other people. 1 2 3 4 5 NA 
157 
Can make him/herself smile at 
someone, even when s/he 
dislikes them. 
1 2 3 4 5 NA 
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Appendix D 
EATQ-R, Parent Report Questionnaire 
© Lesa K. Ellis & Mary K. Rothbart, 1999 
 
Early Adolescent Temperament Questionnaire - Revised 
Parent Report 
 
Today's Date ____________              Age of Child ______  ______ 
                 Years    Months 
 
Instructions: 
 
Please read carefully before starting: 
 
 On the following pages you will find a series of statements that people might use to 
describe their child.  The statements refer to a wide number of activities and attitudes. 
 
 For each statement, please circle the answer which best describes how true each 
statement is for your child.  There are no best answers.  People are very different  in how they 
feel about these statements.  Please circle the first answer that comes to you. 
 
You will use the following scale to describe how true or false a statement is about your child: 
 
  Circle number:  If the statement is: 
 
   1   Almost always untrue of your child 
 
   2   Usually untrue of your child 
 
3 Sometimes true, sometimes untrue of your child 
    
4   Usually true of your child 
 
   5   Almost always true of your child 
 
If you cannot answer one of the items because you have never seen the child in that situation, for 
example, if the statement is about the child's reaction to your singing and you have never sung to 
your child, then circle NA (not applicable). 
 
 
Please be sure to circle a number or NA for every item. 
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NOTE:  Please make certain to answer all questions on BOTH SIDES of the pages
 
 Your son or daughter:  Almost 
always 
untrue 
Usually 
untrue 
Sometimes 
true, 
sometimes 
untrue  
Usually 
true 
Almost 
always 
true 
1) Worries about getting into trouble.  1 2 3 4 5 
2) When angry at someone, says thing s/he 
knows will hurt that person's feelings. 
1 2 3 4 5 
3) Has a hard time finishing things on time.  1 2 3 4 5 
4) Thinks traveling to Africa or India would 
be exciting and fun. 
1 2 3 4 5 
5) If having a problem with someone, 
usually tries to deal with it right away. 
1 2 3 4 5 
6) Has a hard time waiting his/her turn to 
speak when excited. 
1 2 3 4 5 
7) Often does not seem to enjoy things as 
much as his/her friends. 
1 2 3 4 5 
8) Opens presents before s/he is supposed 
to. 
 1 2 3 4 5 
9) Would be frightened by the thought of 
skiing fast down a steep slope. 
1 2 3 4 5 
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10) Feels like crying over very little on some 
days. 
 1 2 3 4 5 
11) If very angry, might hit someone.  1 2 3 4 5 
12) Likes taking care of other people.  1 2 3 4 5 
13) Likes to be able to share his/her private 
thoughts with someone else. 
1 2 3 4 5 
14) Usually does something fun for awhile 
before starting her/his homework, even 
though s/he is not supposed to. 
1 2 3 4 5 
15) Finds it easy to really concentrate on a 
problem. 
 1 2 3 4 5 
16) Thinks it would be exciting to move to a 
new city. 
 1 2 3 4 5 
17) When asked to do something, does it right 
away, even if s/he doesn't want to. 
1 2 3 4 5 
18) Would like to be able to spend time with a 
good friend every day. 
1 2 3 4 5 
19) Tends to be rude to people s/he doesn't 
like. 
 1 2 3 4 5 
20) Is annoyed by little things other kids do.  1 2 3 4 5 
21) Gets very irritated when someone 
criticizes her/him. 
 1 2 3 4 5 
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22) When interrupted or distracted, forgets 
what s/he was about to say. 
1 2 3 4 5 
23) Is more likely to do something s/he 
shouldn't do the more s/he tries to stop 
her/himself. 
1 2 3 4 5 
24) Enjoys exchanging hugs with people s/he 
likes. 
 1 2 3 4 5 
25) Tends to try to blame mistakes on 
someone else. 
 1 2 3 4 5 
26) Is sad more often than other people 
realize. 
 1 2 3 4 5 
27) Can generally think of something to say, 
even with strangers. 
1 2 3 4 5 
28) Wouldn't be afraid to try a risky sport like 
deep sea diving. 
1 2 3 4 5 
29) Expresses a desire to travel to exotic 
places when s/he hears about them. 
1 2 3 4 5 
30) Worries about our family when s/he is 
not with us. 
 1 2 3 4 5 
31) Gets irritated when I will not take her/him 
someplace s/he wants to go. 
1 2 3 4 5 
32) Slams doors when angry.  1 2 3 4 5 
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33) Is hardly ever sad, even when lots of 
things are going wrong. 
1 2 3 4 5 
34) Would like driving a racing car.  1 2 3 4 5 
35) Has a difficult time tuning out 
background noise and concentrating when 
trying to study. 
1 2 3 4 5 
36) Usually finishes her/his homework 
before it’s due. 
 1 2 3 4 5 
37) Likes it when something exciting and 
different happens at school. 
1 2 3 4 5 
38) Usually gets started right away on 
difficult assignments. 
1 2 3 4 5 
39) Is good at keeping track of several 
different things that are happening around 
her/him. 
1 2 3 4 5 
40) Is energized by being in large crowds of 
people. 
 1 2 3 4 5 
41) Makes fun of how other people look.  1 2 3 4 5 
42) Doesn't criticize others.  1 2 3 4 5 
43) Wants to have close relationships with 
other people. 
1 2 3 4 5 
44) Is shy.  1 2 3 4 5 
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45) Gets irritated when s/he has to stop doing 
something s/he is enjoying. 
1 2 3 4 5 
46) Usually puts off working on a project 
until it is due. 
 1 2 3 4 5 
47) Is able to stop him/herself from laughing 
at inappropriate times. 
1 2 3 4 5 
48) Is afraid of the idea of me dying or 
leaving her/him. 
 1 2 3 4 5 
49) Is often in the middle of doing one thing 
and then goes off to do something else 
without finishing it. 
1 2 3 4 5 
50) Is not shy.  1 2 3 4 5 
51) Is quite a warm and friendly person.  1 2 3 4 5 
52) Sometimes seems sad even when s/he 
should be enjoying her/himself like at 
Christmas, or on a trip. 
1 2 3 4 5 
53) Doesn't enjoy playing softball or baseball 
because s/he is afraid of the ball. 
1 2 3 4 5 
54) Likes meeting new people.  1 2 3 4 5 
55) Feels scared when entering a darkened 
room at night. 
1 2 3 4 5 
56) Wouldn't want to go on the frightening 1 2 3 4 5 
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rides at the fair. 
57) Hates it when people don't agree with 
him/her. 
 1 2 3 4 5 
58) Gets very frustrated when s/he makes a 
mistake in her/his school work. 
1 2 3 4 5 
59) Is usually able to stick with his/her plans 
and goals. 
1 2 3 4 5 
60) Pays close attention when someone tells 
her/him how to do something. 
1 2 3 4 5 
61) Is nervous being home alone.  1 2 3 4 5 
62) Feels shy about meeting new people.  1 2 3 4 5 
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Appendix E 
Scoring Procedures for the CBQ Short Form 
Activity Level  
1.   Seems always in a big hurry to get from one place to another. 
12.  Tends to run, rather than walk, from room to room. 
18R.  When outside, often sits quietly. 
22.  Moves about actively (runs, climbs, jumps) when playing in house.  
50R.  Prefers quiet activities to active games.  
85.  Is full of energy, even in the evening. 
93R.  Likes to sit quietly and watch people do things. 
 
Anger/Frustration 
2.  Gets angry when told s/he has to go to bed. 
14.  Has temper tantrums when s/he doesn't get what s/he wants. 
30.  Gets quite frustrated when prevented from doing something s/he wants to do. 
40.  Gets angry when s/he can't find something s/he wants to play with. 
61R.  Rarely gets upset when told s/he has to go to bed. 
87.  Gets angry when called in from play before s/he is ready to quit. 
 
Approach/Positive Anticipation 
6.  Gets so worked up before an exciting event that s/he has trouble sitting still. 
15. Gets very enthusiastic about the things s/he does  
46.  Becomes very excited while planning for trips. 
58.  Becomes very excited before an outing (e.g., picnic, party). 
90R. Remains pretty calm about upcoming desserts like ice cream. 
92R. Looks forward to family outings, but does not get too excited about them. 
 
Attentional Focusing 
16R.  When practicing an activity, has a hard time keeping her/his mind on it. 
21R.  Will move from one task to another without completing any of them. 
62.  When drawing or coloring in a book, shows strong concentration 
71.  When building or putting something together, becomes very involved in what s/he is 
doing, and works for long periods. 
84R.  Is easily distracted when listening to a story. 
89.  Sometimes becomes absorbed in a picture book and looks at it for a long time. 
 
Discomfort 
3R.  Is not very bothered by pain.        
9.  Becomes quite uncomfortable when cold and/or wet. 
29.  Is quite upset by a little cut or bruise. 
49R.  Is not very upset at minor cuts or bruises. 
64.  Is likely to cry when even a little bit hurt. 
91R.  Hardly ever complains when ill with a cold 
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Falling Reactivity/Soothability 
25R.  Has a hard time settling down after an exciting activity. 
34R.  When angry about something, s/he tends to stay upset for ten minutes or longer. 
44.  Changes from being upset to feeling much better within a few minutes. 
59.  If upset, cheers up quickly when s/he thinks about something else. 
66.  Is easy to soothe when s/he is upset. 
75R.  Is very difficult to soothe when s/he has become upset. 
 
Fear 
17.  Is afraid of burglars or the "boogie man." 
23.  Is afraid of loud noises. 
35R.   Is not afraid of the dark. 
41.  Is afraid of fire. 
63.  Is afraid of the dark. 
68R.  Is rarely frightened by "monsters" seen on TV or at movies. 
 
High Intensity Pleasure 
4.  Likes going down high slides or other adventurous activities.  
10.  Likes to play so wild and recklessly that s/he might get hurt. 
33.  Enjoys activities such as being chased, spun around by the arms, etc. 
69.  Likes to go high and fast when pushed on a swing. 
78R.  Dislikes rough and rowdy games. 
88.  Enjoys riding a tricycle or bicycle fast and recklessly. 
 
Impulsivity 
7.  Usually rushes into an activity without thinking about it. 
28.  Often rushes into new situations. 
36R.  Takes a long time in approaching new situations. 
43R.  Is slow and unhurried in deciding what to do next. 
51.  Tends to say the first thing that comes to mind, without stopping to think about it. 
82R.  Is among the last children to try out a new activity. 
 
Inhibitory Control 
38.  Can wait before entering into new activities if s/he is asked to.  
45. Prepares for trips and outings by planning things s/he will need.  
53R.  Has trouble sitting still when s/he is told to (at movies, church, etc.). 
67.  Is good at following instructions. 
73.  Approaches places s/he has been told are dangerous slowly and cautiously. 
81.  Can easily stop an activity when s/he is told "no. 
 
Low Intensity Pleasure 
26.  Enjoys taking warm baths. 
39.  Enjoys "snuggling up" next to a parent. 
57.  Enjoys just being talked to. 
65.  Enjoys looking at picture books. 
72.  Likes being sung to. 
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76.  Likes the sound of words, as in nursery rhymes. 
86.  Enjoys sitting on parent's lap. 
94.  Enjoys gentle rhythmic activities, such as rocking or swaying.  
 
Perceptual Sensitivity 
5.  Notices the smoothness or roughness of objects s/he touches. 
13.  Notices it when parents are wearing new clothing. 
24.  Seems to listen to even quiet sounds. 
32.  Comments when a parent has changed his/her appearance. 
47.  Is quickly aware of some new item in the living room. 
83R.  Doesn't usually notice odors, such as perfume, smoke, cooking, etc. 
 
Sadness 
8.  Cries sadly when a favorite toy gets lost or broken. 
20.  Tends to become sad if the family's plans don't work out. 
27.  Seems to feel depressed when unable to accomplish some task. 
31.  Becomes upset when loved relatives or friends are getting ready to leave following a 
visit. 
54R.  Rarely cries when s/he hears a sad story. 
56R.  Rarely becomes upset when watching a sad event in a TV show. 
74R.  Rarely becomes discouraged when s/he has trouble making something work. 
 
Shyness 
11R.  Seems to be at ease with almost any person. 
37. Is sometimes shy even around people s/he has known a long time. 
42.  Sometimes seems nervous when talking to adults s/he has just met. 
52.  Acts shy around new people. 
60R.  Is comfortable asking other children to play. 
70.  Sometimes turns away shyly from new acquaintances. 
 
Smiling and Laughter 
19R.  Enjoys funny stories, but usually doesn't laugh at them. 
48R.  Hardly ever laughs out loud during play with other children. 
55.  Sometimes smiles or giggles when playing by her/himself. 
77.  Smiles a lot at people s/he likes. 
79.  Often laughs out loud in play with other children. 
80R.  Rarely laughs aloud while watching TV or movie comedies. 
______________________________________________________________________________ 
Note: Items designated by “R” are reverse-scored and should be re-coded so that 1 becomes 7, 2 
becomes 6, 3 becomes 5, 4 remains 4,  5 becomes 3, 6 becomes 2 and 7 becomes 1.
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 Scoring Procedure for the Children’s Behavior Questionnaire Short Form 
 
Scale scores for the CBQ short form represent the mean score of all scale items applicable to the 
child during the last 6 months, as judged by the caregiver.  Scales’ scores are to be computed by 
the following method: 
 
1. Sum all numerical item responses for a given scale.  Note that: 
  
 A.  If a caregiver omitted an item, that item receives no numerical score; 
 
B.  If caregiver checked the “not applicable” response option for an item, that item 
receives no numerical score; 
 
 C.  Items indicated with an R are reverse items and must be scored in the following way: 
 
   7 becomes 1   3 becomes 5 
   6 becomes 2   2 becomes 6 
   5 becomes 3   1 becomes 7 
   4 remains 4 
 
2. Divide the total by the number of items receiving a numerical response.  Do not include 
items marked “not applicable” or items receiving no response in determining the number 
of items.  For example, given a sum of 19 for a scale of six items, with one item receiving 
no response, one item marked “not applicable”, and four items receiving numerical 
responses, the sum of 19 would be divided by 4 to yield a mean of 4.75 for the scale 
score.  
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Appendix F 
Scoring Procedures for the TMCQ 
SCORING PROCEDURE 
TEMPERAMENT IN MIDDLE CHILDHOOD QUESTIONNAIRE (TMCQ) 
Version 3.0 
 
Scale scores for the Temperament in Middle Childhood Questionnaire represent the mean score 
of all scale items applicable to the child during the last 6 months, as judged by the caregiver.  
Scales' scores are to be computed by the following method: 
 
1. Sum all numerical item responses for a given scale.  Note that: 
 
 a) If caregiver omitted an item, that item receives no numerical score; 
 
 b) If caregiver checked the "does not apply" response option for an item, that 
item receives no numerical score; 
 
 c) Items indicated with an R are reverse items and must be scored in the 
following way: 
 
   5 becomes 1   1 becomes 5 
   4 becomes 2   2 becomes 4 
 
2. Divide the total by the number of items receiving a numerical response.  Do not include 
items marked "does not apply" or items receiving no response in determining the number 
of items.  For example, given a sum of 40 for a scale of 17 items, with one item receiving 
no response, two items marked "does not apply," and 14 items receiving a numerical 
response, the sum of 40 would be divided by 14 to yield a mean of 2.85 for the scale 
score. 
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ACTIVATION CONTROL (15 ITEMS) N/A, new in version 3 
20  Can make him/herself do homework, even when s/he wants to play. 
26  Can say hello to a new child in class, even when feeling shy. 
28 R Has a hard time speaking when scared to answer a question. 
39  Can take a band-aid off when needed, even when painful. 
46  Can make him/herself run fast, even when tired. 
70 R Has a hard time making him/herself clean own room. 
76  When a child is left out, can ask that child to play. 
89 R Has a hard time working on an assignment s/he finds boring. 
93 R Does a fun activity when s/he is supposed to do homework instead. 
101  Can make him/herself get out of bed, even when tired. 
103  Can apologize or shake hands after a fight. 
132  Can make him/herself take medicine or eat food that s/he knows tastes bad. 
139  Can make him/herself pick up something dirty in order to throw it away.  
152 R Has a hard time getting going(moving) when tired. 
157  Can make him/herself smile at someone, even when s/he dislikes them. 
ACTIVITY LEVEL (9 ITEMS) Version 2 alpha = .63 
2  Likes to be physically active. 
15  Is always on the move. 
21  Prefers playing outdoors to indoors when weather permits. 
23  Would rather play a sport than watch TV. 
37  Likes to get out of the house and do something physical. 
43  Likes to run. 
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66  Is energetic. 
102  Likes active games. 
127  Likes to run around outside. 
AFFILIATION (10 ITEMS) Version 2 alpha = .83 
18  Would like to be friends with lots of people. 
33  Would like to spend time with a good friend every day. 
51  Is warm and friendly. 
58  Likes to make others feel good. 
106  Places great importance on friends. 
129  Would like to confide in others. 
134  Likes hugs and kisses. 
145  Loves pets and other small animals. 
148  Likes to feel close to other people. 
156  Likes just being with other people. 
ANGER / FRUSTRATION (7 ITEMS) Version 2 alpha = .83 
53  Gets very angry when another child takes his/her toy away. 
61  Gets angry when called in from play before s/he is ready to quit. 
87  Gets angry when s/he can't find something s/he is looking for. 
94  Gets angry when s/he has trouble with a task. 
99  Gets angry when s/he makes a mistake. 
110  Has temper tantrums when s/he doesn't get what s/he wants. 
146  Gets mad when provoked by other children. 
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ASSERTIVENESS / DOMINANCE (8 ITEMS) Version 2 alpha = .83 
4  Greatly enjoys playing games where s/he can win. 
50  Enjoys making her/his own decisions. 
60  Is followed by other children. 
84  Is first to speak up in a group. 
98  When with other children, is the one to choose activities or games. 
122  Usually wins arguments with other children. 
131  Likes to be in charge. 
155  Enjoys winning arguments. 
ATTENTION FOCUSING (7 ITEMS) Version 2 alpha = .90 
7 R Is easily distracted when listening to a story. 
17 R Looks around the room when doing homework. 
78 R When working on an activity, has a hard time keeping her/his mind on it. 
80 R Has a hard time paying attention. 
82 R Needs to be told by teacher to pay attention. 
120 R Needs to be told to pay attention. 
149 R Gets distracted when trying to pay attention in class. 
DISCOMFORT (10 ITEMS) Version 2 alpha = .76 
5  Is bothered by pain when s/he falls down. 
30  Cries when given an injection. 
38  Becomes quite uncomfortable when cold or wet. 
69  Is bothered by loud or scratchy sounds. 
81  Is bothered by light or color that is too bright. 
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91  Goes to school nurse's office for very minor complaints. 
125  Becomes upset when hair is combed. 
138  Is quite upset by a little cut or bruise. 
142  Is bothered by bath water that is too hot or too cold. 
154  Is likely to cry when even a little bit hurt. 
 
FANTASY / OPENNESS (9 ITEMS) Version 2 alpha = .86 
1  Likes poems 
12  Likes to think of new ideas. 
48  Likes to make up stories. 
54  Likes reading or listening to make believe stories. 
67  Likes listening to music 
71  Enjoys drawing pictures. 
104  Has a big imagination. 
116  Likes to pretend. 
151  Likes to make things. 
FEAR (9 ITEMS) Version 2 alpha = .78 
11  Is afraid of fire. 
13  Is afraid of heights. 
63  Is scared of injections by the doctor. 
75  Is afraid of burglars or the "boogie man." 
85  Is afraid of sleeping over at someone's house. 
90  Is afraid of loud noises. 
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117  Gets nervous about going to the dentist. 
140  Is afraid of the dark. 
153  Is very frightened by nightmares. 
HIGH INTENSITY PLEASURE (11 ITEMS) Version 2 alpha = .79 
3  Likes going down high slides or other adventurous activities. 
9  Likes rough and rowdy games. 
41  Enjoys exciting and suspenseful TV shows. 
45  Likes exploring new places. 
52  Would find moving to a new, big city exciting. 
65  Enjoys exciting places with big crowds. 
96  Likes to play so wild and recklessly that s/he might get hurt. 
115  Enjoys playing chase. 
119  Likes to go high and fast on the swings. 
121 R Would think that skiing or snowboarding fast sounds scary.   
126  Enjoys riding bicycle fast and recklessly. 
 
IMPULSIVITY (13 ITEMS) Version 2 alpha = .71 
14  Can't help touching things without getting permission. 
16  Tends to say the first thing that comes to mind, without stopping to think about it. 
22  Interrupts others when they are talking. 
25  Says the first thing that comes to mind. 
42 R Usually stops and thinks things over before deciding to do something. 
72  Calls out answers before being called on by a teacher or group leader. 
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74  Makes up mind suddenly. 
83  Often rushes into doing new things. 
108  Gets into trouble because s/he does things without thinking first. 
124  Grabs what s/he wants. 
128  Decides what s/he wants very quickly and then goes after it. 
130  Usually rushes into an activity without thinking about it. 
147  When s/he sees a toy or a game s/he wants, is eager to have it right away. 
INHIBITORY CONTROL (8 ITEMS) Version 2 alpha = .75 
6  Can stop him/herself when s/he is told to stop. 
40  Can stop him/herself from doing things too quickly. 
56  Has an easy time waiting to open a present. 
79 R Has a hard time waiting his/her turn to talk when excited 
88  Is very careful and cautious when crossing the street. 
135  Likes to plan carefully before doing something. 
141  Is able to keep secrets.   
143 R Has a hard time slowing down when rules say to walk. 
LOW INTENSITY PLEASURE (8 ITEMS) Version 2 alpha = .83 
10  Likes the crunching sound of leaves in the fall. 
32  Likes to play quiet games. 
34  Likes the sound of poems. 
73  Enjoys looking at books. 
86  Likes quiet reading time. 
92  Likes the feel of warm water in a bath or shower. 
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95  Likes to look at trees. 
113  Likes to sit under a blanket. 
PERCEPTUAL SENSITIVITY (10 ITEMS) Version 2 alpha = .85 
36  Notices the color of people's eyes.   
44  Notices the sound of birds. 
57  Notices odors like perfume, smoke, and cooking smells. 
62  Can tell if another person is sad or angry by the look on their face. 
77  Touches fabric or other soft material.   
109  Notices small changes in the environment, like lights getting brighter in a room. 
111  Notices things others don't notice. 
114  Notices even little specks of dirt on objects. 
123  Likes to run his/her hand over things to see if they are smooth or rough. 
150  Notices when parents are wearing new clothing. 
SADNESS (10 ITEMS) Version 2 alpha = .74 
24  Tends to become sad if plans don't work out. 
27  Sometimes appears to be downcast for no reason. 
31  Becomes sad when told to do something s/he does not want to do. 
35  Cries sadly when a favorite toy gets lost or broken. 
49  Becomes tearful when tired. 
97  Is told by others to "cheer up" and be happier. 
100  Her/his feelings are easily hurt. 
107  Seems to feel down when unable to accomplish a task. 
133  Feels sad frequently. 
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144  Tends to feel sad even when others are happy. 
SHYNESS (5 ITEMS) Version 2 alpha = .70 
47  Becomes self conscious when around people. 
55  Is shy with new people. 
59 R Can generally think of something to say, even with strangers. 
118  Is shy. 
136  Acts insecure with others. 
SOOTHABILITY / FALLING REACTIVITY (8 ITEMS) Version 2 alpha = .69 
8 R Has a hard time settling down after an exciting activity. 
19 R Is very difficult to soothe when s/he has become upset. 
29  Cheers up quickly. 
64 R When s/he cries, tends to cry for more than a couple of minutes at a time. 
68 R Remains upset for hours when someone hurts his/her feelings. 
105 R When angry about something, s/he tends to stay upset for five minutes or longer. 
112 R Has a hard time going back to sleep after waking in the night. 
137 R Feels nervous for a long time after being scared. 
Calculation of Factors 
August 2009:  As of yet, there is not one clear factor structure.  Data is currently being collected 
and empirically-supported factor calculation recommendations will follow in Spring 2010. 
 
For now, one way to handle the factor calculations is to base factors primarily on CBQ loadings 
for 6-7 year olds by using the average of scale scores: 
 
Surgency:  Activity Level, High Intensity Pleasure, Impulsivity, Shyness (reversed) 
 
Effortful Control: Attention, Inhibitory Control, Low Intensity Pleasure, Perceptual Sensitivity, 
(Activation Control – this scale is not on the CBQ, but is a conceptual aspect of Effortful 
Control).  
 
Negative Affect: Anger/Frustration, Discomfort, Fear, Sadness, Soothability (reversed) 
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Appendix G 
Scoring Procedures for the EATQ-R, Parent Form 
Early Adolescent Temperament Questionnaire-Revised 
 
Temperament Scales 
 
Activation Control:  The capacity to perform an action when there is a strong tendency to avoid 
it. 
 
Affiliation:  The desire for warmth and closeness with others, independent of shyness or 
extraversion. 
 
Attention:  The capacity to focus attention as well as to shift attention when desired. 
 
Fear:  Unpleasant affect related to anticipation of distress. 
 
Frustration:  Negative affect related to interruption of ongoing tasks or goal blocking. 
 
High Intensity Pleasure/Surgency:  The pleasure derived from activities involving high 
intensity or novelty. 
 
Inhibitory Control:  The capacity to plan, and to suppress inappropriate responses. 
 
Shyness:  Behavioral inhibition to novelty and challenge, especially social. 
 
Behavioral Scales 
 
Aggression:  Hostile and aggressive actions, including person- and object-directed physical 
violence, direct and indirect verbal aggression, and hostile reactivity. 
 
Depressive Mood:  Unpleasant affect and lowered mood, loss of enjoyment and interest in 
activities. 
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Scoring Procedure 
Early Adolescent Temperament Questionnaire-Revised (Parent) 
 
Scale scores for the EATQ-R represent the mean score of all applicable scale items.  Scales’ 
scores are to be computed by the following method: 
 
1. Sum all numerical item responses for a given scale.  Note that: 
 
a) If an item is omitted, that item receives no numerical score; 
 
b) Items indicated with an R are reverse items and must be scored in the following 
way: 
 
5 becomes 1 
4 becomes 2 
3 remains 3 
2 becomes 4 
1 becomes 5 
 
2. Divide the total by the number of items receiving a numerical response.  Do not include 
items receiving no response in determining the number of items.  For example, given a sum of 16 
for a scale of 6 items with one item receiving no response and 5 items receiving a numerical 
response, the sum of 16 would be divided by 5 to yield a mean of 3.2 for the scale score. 
 
Note: Most statistics programs will carry out these steps for you.  Users of SPSS can copy the 
following commands into a syntax file to reverse items and calculate scale scores.  The syntax 
assumes that items are titled “ibq1”, “ibq2”, “ibq3”, etc.  It is also assumed that no score was 
entered when caregivers omitted an item of checked “Does not apply”. 
 
COMPUTE eatqr3r = (8-eatqr3). 
COMPUTE eatqr14r = (8-eatqr14). 
COMPUTE eatqr46r = (8-eatqr46). 
COMPUTE eatqr42r = (8-eatqr42). 
COMPUTE eatqr22r = (8-eatqr22). 
COMPUTE eatqr35r = (8-eatqr35). 
COMPUTE eatqr49r = (8-eatqr49). 
COMPUTE eatqr6r = (8-eatqr6). 
COMPUTE eatqr8r = (8-eatqr8). 
COMPUTE eatqr23r = (8-eatqr23). 
COMPUTE eatqr27r = (8-eatqr27). 
COMPUTE eatqr50r = (8-eatqr50). 
COMPUTE eatqr54r = (8-eatqr54). 
COMPUTE eatqr9r = (8-eatqr9). 
COMPUTE eatqr56r = (8-eatqr56). 
 
COMPUTE acv = mean (eatqr3r, eatqr5, eatqr14r, eatqr17, eatqr36, eatqr38, eatqr46r). 
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COMPUTE aff = mean (eatqr12, eatqr13, eatqr18, eatqr24, eatqr43, eatqr51). 
COMPUTE agg = mean (eatqr2, eatqr11, eatqr19, eatqr32, eatqr42r, eatqr25, eatqr41). 
COMPUTE att = mean (eatqr15, eatqr22r, eatqr35r, eatqr39, eatqr49r, eatqr60). 
COMPUTE dep = mean (eatqr7, eatqr10, eatqr26, eatqr33, eatqr52). 
COMPUTE fea = mean (eatqr1, eatqr30, eatqr48, eatqr53, eatqr55, eatqr61). 
COMPUTE fru = mean (eatqr20, eatqr21, eatqr31, eatqr45, eatqr57, eatqr58). 
COMPUTE inh = mean (eatqr6r, eatqr8r, eatqr23r, eatqr47, eatqr59). 
COMPUTE shy = mean (eatqr27r, eatqr44, eatqr50r, eatqr54r, eatqr62). 
COMPUTE sur = mean (eatqr4, eatqr9r, eatqr16, eatqr28, eatqr29, eatqr34, eatqr37, eatqr40, 
eatqr56r). 
 
EXECUTE. 
 
  EATQ-R Parent Scale Assignments 
  Composition of scales and scale alphas based on item analysis, EATQ-R initial 
study, N=69 parent respondents 
  Scales are scored such that a high score on a scale indicates that the individual is 
high in that attribute. Reversed scored items indicated by "R". 
   
  Activation Control, N=7, Alpha=.66, correlation w/self-report=.27, p<.05 
3) R Has a hard time finishing things on time. 
5)  If having a problem with someone, usually tries to deal with it right away. 
14) R Usually does something fun for awhile before starting her/his homework, even though 
s/he is not supposed to. 
17)  When asked to do something, does it right away, even if s/he doesn't want to. 
36)  Usually finishes her/his homework before it’s due. 
38)  Usually gets started right away on difficult assignments. 
46) R Usually puts off working on a project until it is due. 
   
  Affiliation, N=6, Alpha=.82, correlation w/self report=.35, p<.01 
12)  Likes taking care of other people. 
13)  Likes to be able to share his/her private thoughts with someone else. 
18)  Would like to be able to spend time with a good friend every day. 
24)  Enjoys exchanging hugs with people s/he likes. 
43)  Wants to have close relationships with other people. 
51)  Is quite a warm and friendly person. 
   
  Aggression, N=7, Alpha=.71, correlation w/self report=.46, p<.001 
2)  When angry at someone, says thing s/he knows will hurt that person's feelings. 
11)  If very angry, might hit someone. 
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19)  Tends to be rude to people s/he doesn't like. 
32)  Slams doors when angry. 
42) R Doesn't criticize others. 
25)  Tends to try to blame mistakes on someone else. 
41)  Makes fun of how other people look. 
 
  Attention, N=6, Alpha=.65, correlation w/self report=.28, p<.05 
15)  Finds it easy to really concentrate on a problem. 
22) R When interrupted or distracted, forgets what s/he was about to say. 
35) R Has a difficult time tuning out background noise and concentrating when trying to 
study. 
39)  Is good at keeping track of several different things that are happening around her/him. 
49) R Is often in the middle of doing one thing and then goes off to do something else without 
finishing it. 
60)  Pays close attention when someone tells her/him how to do something. 
   
  Depressive Mood, N=5, Alpha=.76, correlation w/self report=.42, p<.001 
7)  Often does not seem to enjoy things as much as his/her friends. 
10)  Feels like crying over very little on some days. 
26)  Is sad more often than other people realize. 
33)  Is hardly ever sad, even when lots of things are going wrong. 
52)  Sometimes seems sad even when s/he should be enjoying her/himself like at Christmas, 
or on a trip. 
   
  Fear, N=6, Alpha=.69, correlation w/self report=.40, p<.001 
1)  Worries about getting into trouble. 
30)  Worries about our family when s/he is not with us. 
48)  Is afraid of the idea of me dying or leaving her/him. 
53)  Doesn't enjoy playing softball or baseball because s/he is afraid of the ball. 
55)  Feels scared when entering a darkened room at night. 
61)  Is nervous being home alone. 
   
  Frustration, N=6, Alpha=.74, correlation w/self-report=.74, p<.001 
20)  Is annoyed by little things other kids do. 
21)  Gets very irritated when someone criticizes her/him. 
31)  Gets irritated when I will not take her/him someplace s/he wants to go. 
45)  Gets irritated when s/he has to stop doing something s/he is enjoying. 
57)  Hates it when people don't agree with him/her. 
58)  Gets very frustrated when s/he makes a mistake in her/his school work. 
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  Inhibitory Control, N=5, Alpha=.86, correlation w/self report=n.s. (females=.33, 
p=.052, males=n.s.) 
6) R Has a hard time waiting his/her turn to speak when excited. 
8) R Opens presents before s/he is supposed to. 
23) R Is more likely to do something s/he shouldn't do the more s/he tries to stop her/himself. 
47)  Is able to stop him/herself from laughing at inappropriate times. 
59)  Is usually able to stick with his/her plans and goals. 
   
  Shyness, N=5, Alpha=.72, correlation w/self report=n.s.                          
(females=.31, p=.07, males=n.s.) 
27) R Can generally think of something to say, even with strangers. 
44)  Is shy. 
50) R Is not shy. 
54) R Likes meeting new people. 
62)  Feels shy about meeting new people. 
   
  Surgency, N=9, Alpha=.70, correlation w/self report=.29, p<.05 
4)  Thinks traveling to Africa or India would be exciting and fun. 
9) R Would be frightened by the thought of skiing fast down a steep slope. 
16)  Thinks it would be exciting to move to a new city. 
28)  Wouldn't be afraid to try a risky sport like deep sea diving. 
29)  Expresses a desire to travel to exotic places when s/he hears about them. 
34)  Would like driving a racing car. 
37)  Likes it when something exciting and different happens at school. 
40)  Is energized by being in large crowds of people. 
56) R Wouldn't want to go on the frightening rides at the fair. 
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